
Membership Form

DUES:  
Lifetime Membership:  One payment of $250
Annual Membership:  
Out of school 1-5 years: FREE!
Out of school 10 years or less—$10
Out of school 11 years or more—$20

Make check payable to FCHS Alumni Association. 
All dues and donations are tax deductible.
 
Name 
First____________________ Middle________________ Last __________________________

Maiden _____________________________		  Class Year___________________	

Name of spouse/significant other_____________________________________________		

If applicable, class year of your spouse/significant other ______________________
	
Street Address__________________________________City__________________________	
State_____________     ZIP___________________
	
HOME Phone (      ) __________________ WORK Phone (       ) _____________________

CELL Phone   (       ) ___________________
	
E-Mail Address: ______________________________________________________________
	
Employer: ___________________________________________________________________	
Occupation	: ________________________________________________________________

PO Box 91266 • Louisville, KY 40291 
 502.485.6362 • fax 502.485.8150 

fchs@fchs.us • www.fchs.us


