TIME TO RENEW YOUR MEMBERSHIP! Help support your Alma Mater.

JOIN the St. Augustine/Ketterlinus High School Alumni Association by completing the form below and
mailing it with your check. The yearly membership fee is only $10.00, but additional contributions are
always welcome. THANK YOU!

‘A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE WITHIN THE STATE,
(800) 435-7352. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE.”

We are a nonprofit 501(c)(3) corporation. Your contribution would be deductible to the full extent allowed by law.
No funds are paid to professional solicitors. For state purposes our registration number is CH8697.

St. Augustine/Ketterlinus High School Alumni Association, 17 Pacific Street, Suite A, St. Augustine, FL 32084.

CUL eI e e e e

First Name Middle/Maiden Name Last Name
Address:

City: State: ZIP Code:
Phone: E-mail:

Graduation Year: Years of attendance to

Membership Fee $10.00 Plus Additional Contribution: $10 $15_  $20_ $25 Other $

You are encouraged to become an ACTIVE member of the alumni association by indicating your area of interest:
Scholarship Committee Fundraising Committee Membership Committee
Newsletter Social/Reunion Activities

Business Name:

Business Address:

Business Description: Business Phone Number:

Mail to: St. Augustine/Ketterlinus High School Alumni Association, 17 Pacific Street, Suite A, St. Augustine, FL
32084.

Make your checks payable to SA/KHS Alumni Association.
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