MEMBERSHIP APPLICATION/RENEWAL FORM

Please complete this form and return with your check to S.M.A.A., PMB 323, 2275 Huntington Drive, San Marino, CA 91108

NAME ( ) CLASS OF _
(PLEASE PRINT) (MAIDEN NAME)
STREET ADDRESS TEL#( )
CITY STATE ZIP
E-MAIL/WEBSITE ADDRESS
2007-08DUES (To June 2008).......... $15.00. .0 s $
GIFT FOR SENIOR WALK PROJECT ........... |:| $25 |:| $50 |:| OTHER............. $
TITAN TALES ADVERTISING PAYMENT"........ |:| $25 |:| $50 |:| $100 |:| $200 $
TOTAL AMOUNT ENCLOSED............ooiiiieieieiirieeei ettt s $
*Please include artwork or business card for your advertisement.
DO WE HAVE YOUR CORRECT ADDRESS AND PHONE NUMBER? |:| YES |:| NO

IF YOUR SIBLINGS HAVE MOVED RECENTLY (PAST TWO YEARS), PLEASE GIVE US THEIR NEW ADDRESSES.

(

)

PLEASE USE THIS PART FOR ANY NEWS ITEMS ABOUT YOU AND/OR YOUR FAMILY

THAT WE CAN PUBLISH IN THE NEXT TITAN TALES DUE OUT FALL, 2007.

NAME (

(PLEASE PRINT)

NEWS FOR THE TITAN TALES

(MAIDEN NAME)

) CLASS OF __

ALL ADDRESS AND PHONE INFORMATION IS TREATED IN THE STRICTEST OF CONFIDENCE.

Would you like to be a class representative (correct any bad addresses)?
Permission to print your address in alumni publications?

Permission to print your e-mail address on our web page?

Permission to print your telephone number in alumni publications?

N

L]

YES
YES
YES
YES

LI

NO
NO
NO
NO

FY08



