VALLEY HIGH SCHOOL ALUMNI ASSOCIATION MEMBERSHIP APPLICATION
(PLEASE PRINT)

Last Name__________________________________    First Name____________________________  Class Year ________

Maiden Name________________________________  Family Member of __________________________________________

Street_______________________________________________ City________________________ State______ Zip___________ 

E-mail___________________________________ Phone (Home) ______________________ (Cell) ______________________

[bookmark: _GoBack]Date ____________________________    Membership Category: (Annual $10.00) ____   (Lifetime $200.00) ____ 

Tax Deductible Donation to scholarship fund $____________

Please make check or money order payable to:  Valley High School Alumni Association
Mailing Address:  	Membership Committee
    	P.O. Box 58656
    	Louisville, KY 40268
*********************************************************************************************
Committee(s) you would be interested in:

Membership ______ Fund Raising ______ Scholarship _______ Communication _______ Nominating ______
*********************************************************************************************

I grant permission for my e-mail address to be used for Alumni mailings and correspondence

___________________________________________________________________________________
(Signature)
No information will be shared without your expressed written consent above.
