DHS ALUMNI ASSOCIATION
MEMBERSHIP APPLICATION

______________________
DATE of APPLICATION


HIGH SCHOOL GRADUATION YEAR: ______________________

NAME:

___________________________________________________________________________________
FIRST                                          MIDDLE                                              LAST                             (MAIDEN)

CURRENT STREET ADDRESS: 

____________________________________________________________________________________

CITY: ___________________________________ STATE: ______________ ZIP: __________________

CELL PHONE NUMBER(S): _____________________________________________________________

ALTERNATE NUMBER(S): _____________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________

Life in transition? i.e. college student, military, etc. Please give us a DECATUR ADDRESS of YOUR CLOSEST FAMILY MEMBER:

____________________________________________________________________________________

CITY: ___________________________________ STATE: ______________ ZIP: __________________

OTHER FAMILY MEMBERS WHO GRADUATED FROM DECATUR HIGH SCHOOL

       YEAR OF GRADUATION				NAME OF FAMILY MEMBER

___________________________	___________________________________________________

       YEAR OF GRADUATION				NAME OF FAMILY MEMBER

___________________________	___________________________________________________


       YEAR OF GRADUATION				NAME OF FAMILY MEMBER

___________________________	___________________________________________________


       YEAR OF GRADUATION				NAME OF FAMILY MEMBER

___________________________	___________________________________________________

MEMBERSHIP DUES ANNUALLY:

Dues are only $10.00 through Saturday, July 14, 2018.
After July 14, 2018 dues will go to $20.00 annually for each alumni.
[bookmark: _GoBack]Annual dues will run July 1 through June 30.
