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MEMBERSHIP FORM

Return this form with your check

(Please type or print)

NAME (Sur Name):   ____________________________________________________________ ______________                                                                                                             

PHONE (S):   __________________________________
STREET ADDRESS:                                                                   EMAIL ADDRESS:   __________________________                                      

CITY & STATE:                                                                                                          ZIP: ________________________                                       

YEAR OF GRADUATION:                          

MEMBERSHIP CONFIRMATION REQUESTED:     YES                            NO    _______              

Referred by:  _______Burney Starks__________________________________________________________________


DUES:   $ 10.00 Per Year/Per Person
               

 $250.00 Lifetime

                                                              PLEASE MAIL TO:    P. O. BOX 27471

                                                                                                     TUCSON, ARIZONA 85726


MAKE CHECKS PAYABLE TO:  PHS WARRIORS ALUMNI FOUNDATION

Your cancelled check/bank statement will be your receipt

You will receive a Membership Confirmation card upon request


“Linking Tomorrow with Yesterday”

-------------------------------------------------------------------------------------------------------------

PUEBLO HIGH SCHOOL ALUMNI FOUNDATION




             

P.O. BOX 27471







                  

TUCSON, ARIZONA 85726








POSTMASTER

RETURN SERVICE REQUESTED

