SEQUOIA HIGH SCHOOL ALUMNI ASSOCIATION
P.O. BOX 2534, REDWOOD CITY, CA 94064

MEMBERSHIP APPLICATION FORM

Name (
Last First Maiden
Address
City State ZIP -
Phone(s) (__) ()
Home Work e-mail

*Qccupation (Present or Past)

(circle one)

* My interests are:

*0OK to use this information in Smoke Signals for Cherokee Chatter or Dons Doings? ___yes ___no

Type of Membership: (please check)
1) SEQUOIA: Class of: Graduate____ Former Student (not graduate)____
2) SAN CARLOS: Class of Graduate___ Former Student (not graduate)____
3) Faculty/Staff (years ) 4) Friend Of Sequoia

Gift** from:
**Gift card will be sent to the above address unless otherwise specified.

Enclosed is $50 for a lifetime membership: $

I would also like to donate to:
* General Fund (for Alumni operations)
* Tea Garden Endowment Fund
*“Spirit of the Seal”Scholarships Endowment
*“Cherokee Grants” (for school programs)
* Smoke Signals Publication Fund ($4,000 per issue)
* Athletic Honors Committee(increases Sequoia sports profile; Hall of Fame, etc.)
* SHSAA Sports Scholarship
* Native American Library Book Fund
* “Books by/about Sequoians” Collection
Nonprofit Tax ID # 94-2967009 Total

LA ALALALAL L

I am available to volunteer from time to time and assist the Alumni Assn.: (please check:)
___labeling for mailings; ___merchandise sales (booth);
___Cherokee Grants review; Board member; ___ special events;

other

Athletic Committee; _ Picnic Committee

Make checks payable to: Sequoia High School Alumni Association
Mail to: SHSAA, P.O. Box 2534, Redwood City, CA 94064-2534

For more information, call (650) 592-5822 or e-mail: sequoiahsalumni@earthlink.net

or check the web site: www. SequoiaHS AlumniAssoc.org



