First
Name:

Maiden
Name:

Class of:

Street
Address:

City:

Zip Code:

Telephone
Number:

e-mail
address:

College or
Company:

Street
Address:

City:

Zip Code:

Telephone
Number:
e-mail
address:

Job title:
(optional)

Sequoyah High School — Band of Chiefs
Alumni Association

Membership Application

Please print the page, complete the form below and mail it, with your check,
to the address listed at the bottom of the form.

(write the full year, i.e. 1999)

Middle
Initial:

Last
Name:

Home Information

State:

Country:

Student: 4

Parent Booster: U4

Tell us more about yourself: College/Work Information

State:

Country:

- Please complete other side -



Become Involved! Check all areas in which you would like to help your alumni association.

U Membership U Finance U Publicity U Reunions 3 Wall_< of
Champions
Q Social Activities O Newsletter O Web Page Q Other (Please specify)
Q Annual member (18-25 yrs.) O Annual membership: $20
U Supporter (26 yrs. — up) U Supporting Member: $50
Check : . Check : . .
SO0 Life member SRONE O Life membership: $100

O One time gift: $

Send your completed membership form and your check to:

SHSMABC Alumni Association
c¢/o SHSMABC Treasurer

549 East Cherokee Ct., Woodstock GA 30188



