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(LAST NAME)                                     (FIRST NAME)                                (M.I.) 
�
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������������������������������������  (Number and Street) 
 
                                       ________________________________________________________ 
                                             (City)                                 (State)                         (Zip Code) 
 
������$$$$$$$$$$$$$$$$$$$$$$$$$$$�����"�������%	#����$$$$$$$$$$$$$$$$$$$$$$$$$$�

���������������(Home Phone)                                                              (Month)          (Day)       (Year) 
 
�&##�����������$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$�

���������������������������������(Name) 
'�(�  ������������	" __________________          ����)  _______      ����_______         
  
Please mail or bring form along with check or money order for $25.00 to: St. Thomas High School 
Attn: Admissions, 4500 Memorial Dr., Houston, TX 77007. Must be received BEFORE 1/30/08. 
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                                        ________________________________________________________ 
                                            (City)                                 (State)                         (Zip Code) 
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���������������(Home Phone)                                                              (Month)          (Day)       (Year) 
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���������������������������������(Name) 
'�(�  ������������	" __________________          ����)  _______      ����_______  
Please mail or bring form along with check or money order for $25.00 to: St. Thomas High School 
Attn: Admissions, 4500 Memorial Dr., Houston, TX 77007. Must be received BEFORE 1/30/08.                          


