Charles L. Harper High School 
International Alumni Association
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 Please Print:
                            Membership Registration Form
First Name:  ________________________________ Maiden _______________________
Last Name:  _______________________________________________________________
Email Address:  ____________________________________________________________
Mailing Address:  __________________________________________________________
City: ______________________________ State: ______________ Zip code: __________
Contact Telephone Number:  ___________________________________________
(Year Graduated)  _____________      				Date __________________ 
Renewal Membership: _________________             New Membership:   ________________
Membership Referral Name: ___________________________________________________
Class Contribution Pledge $________________      Individual Pledge $_________________
Individual Scholarship Donation:  					  Amount: $ ____________
Company Name Scholarship Donation:  ________________________    Amount: $_______
[bookmark: _GoBack]Payment Method: Cash App: $___________   Cash: $ _________      Check No:  __________    
Receipt# __________________       					  Paid Stamp _____________
Please make checks payable to:
 CLHHSIAA /Charles L. Harper High School International Alumni Association 	
P.O. Box 372940 Decatur, Georgia 30037
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