
Membership Application 
    

 

Payment Enclosed:  

     

Personal Data: New                    Renewal   

Name: 
________________________________________________________________ 

         Last   First   Maiden/Middle 

Address: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Phone: ____________________    FAX: ___________________ 

E-Mail: ______________________________ 

Date of Birth: ____ / ____ 

Class Year: ______________ 

I, ____________________________________________________________do 
hereby solicit membership in the Peabody High School National Alumni 
Association, Inc. and will support the mission of the Association. 

Signature: ____________________________________ 

Date:  _______ / ________ /_______ 

Peabody High School National Alumni Association, Inc.

/ ____

.

Annual Membership Dues - $20.00/per year Membership 

Period: September 1, 2021 – August 31, 2022

2021-22: 2022-23: 2023-24:



 

 

.

       

 

 

 

 

  

 

 

   

   

SELECT ONE OR MORE COMMITTEES YOU WILL SERVE

 NOMINATION

 BUDGET

 MEMBERSHIP

 PROGRAM

 FUND RAISING

 RESTORATION

 SCHOLARSHIP

 MARKETING & ADVERTISING

 THE PEABODY SCRIPT
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