CARVER ALUMNI ASSOCIATION
MEMBERSHIP FORM

NAME:

First (Maiden) Last M.1.
( ) ( )

Mailing Address Home Phone Cell Phone

City State ZIP E-Mail Address

Check One: Alumni Member (Must be an Alumni)
O Associate Member

| understand that the Carver Alumni Association is maintaining an Alumni
Directory.

[ | agree to have my name and mailing address included in the Alumni
Directory. | would also like to have the following information included in this
directory: (CHECK ALL THAT APPLY)

[J Home Phone Number [ Cell Phone Number [1 E-Mail Address

| understand that the fee for membership is $10.00. This is an annual charge.
There are no additional dues to pay.

In order to activate your membership the membership fee is due with this form.
I understand that the Carver Alumni Association mission is to to serve the

community at large and those directly connected to George Washington
Carver Elementary School.

Make your check payable to: Carver Alumni Association

Mail this form & check to: Carver Alumni Association, 250 E. Willie
Palmer Way, Purcellville, VA. 20132

Please retain a copy of this form for your receipt.

Signature Date

This form and the membership fee of $ 10.00 (paid by _ cash/___ check)

has been received by on
Signature Date
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