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 San Juan Alumni Association             Date ________ 

 Membership and Donation  Form 

NEW MEMBER RENEWING MEMBER    GRADUATION YEAR_________ 

SJHS FACULTY/STAFF ____________  WHAT YEARS AT SJHS? _____________________ 

                            HOW WOULD YOU LIKE TO RECEIVE YOUR NEWSLETTER?   

   Please print clearly and fill in all applicable blanks 

FIRST NAME _______________________________  LAST NAME _______________________________________                                                                          

 

 ___________________________________________________________________________

 

 ________________________  

 ____________________________________________________________________________ 

 

SPOUSE SJHS ALUM:  __YES __  NO  SJHS GRAD YEAR (if applicable) _______________________________________  

        MEMBERSHIP DUES:  Alumni Individual/Couple Annual Dues $20 per year  $______________  

When making a donation, you may designate a category below  

 

 $______________ 

 

  $______________  

 

  $_____________ 

 

NEWSLETTER AD:  (business card size) $50  per year (SJHS alumni only) $______________ 

 

 

* Your email address will be used for SJAA communications only. It will not be shared with other organizations. 

http://www.sanjuanalumniassociation.org/

