COLVILLE HIGH SCHOOL ALUMNI ASSOCIATION
M ember ship Application

The purpose of the Alumni Association is to presdhe heritage of CHS. We endeavor
to promote awareness, support and pride amonduheng students and the community.
Memberships help fund our association. Pleaseysin

NAME: Year of Graduation

(Maiden Name)

ADDRESS:

CITY: STATE:

PHONE #:( ) E-MAIL ADDRESS:

SPOUSE: (If attended CHS, complete next line)
(Maiden Name) Year of Graduation

SELECT TYPE OF MEMBERSHIP:
A) Annual Membership: All Alumni of CHS — Dues $6.6ach year

B) Associate Annual Membership: Any past or presehool staff or members
of the community — Dues $5.00 each year

C) Lifetime Membership: Either A or B above who Wi® pay once — Dues are
$100.00 one time only

D) Distinguished “Gold” Membership — Recognitionasfy person who displays
exceptional support of Alumni Association by dangt$2000.00 or more.

Will you be attending meetings? Canhgp with activities?
Phone number to notify you of upcoming meetings

Committees you are interested in supporting:
Annuals (preservation)
Banners (construction)
Database

Fundraising (wall/dues)
Senior Pictures
Scrapbook History
Special Activities

NO I’'m unable to attend meetings or work@mmittees at this time but
enclosed you will find a monetary donation to helfh these worthy projects.

PLEASE MAIL THIS APPLICATION FORM AND DUES TO:
Colville High School Alumni Association
PO Box 384
Colville, WA 99114



