
DATE: __________________ CLASS: _____________________ 

NAME:____________________________________________________ 

ADDRESS:_________________________________________________ 

CITY:_______________________________________ STATE:_________ 

ZIP CODE: _____________________ 

PHONE:  (HOME)_________________ (CELL)______________________ 

EMAIL: ____________________________________________________ 

COMMITTEE INTEREST: _______________________________________ 

RETIRED:                YES: _________________     NO:_________________ 

$25.00 DUES:        YES:_________________    NO:__________________ 

DONATION AMOUNT:  _________: Check ___ Cash ___  Other: ______ 

*(NOTE:  MEMBERS HAVE VOTING RIGHTS; DISCOUNT ON YEARLY EVENT(S).  FUNDS WILL BE 
USED FOR EHS SCHOLARSHIPS/STUDENT ACTIVITIES AND ANNUAL EHSAA COOKOUT AND/OR 
OTHER EHSAA ACTIVITIES.) 

Eastern High School Alumni Association of Washington, DC 
Annual Membership Form 

(1 year from your payment date.)




