
A L U M N I A S S O C I A T I O N M E M B E R S H I P

Please type or print.

___________________________________________________________________________________________________________
Last Name First         Middle                               Nickname

___________________________________________________________________________________________________________
Street Address

___________________________________________________________________________________________________________
City State Zip Code

___________________________________________________________________________________________________________
Home Phone                           Name of Spouse

___________________________________________________________________________________________________________
          Graduation Year  

___________________________________________________________________________________________________________
Company Name

___________________________________________________________________________________________________________
Street Address City State Zip Code  

___________________________________________________________________________________________________________
Business Telephone                                     Business FAX Number  

Annual Membership $50

Life Membership $400

Make check payable to St. Thomas Alumni Association. Send check to 4500 Memorial Drive, Houston, TX  77007-7332.

ALUMNI INFORMATION

      

Credit Card (circle one):    Mastercard     Visa     American Express    Discover     Signature: _____________________________

Account # _________________________________________________________    Exp. __________________________________

Occupation

Preferred E-mail Address

D U E S  F O R  T H E  C U R R E N T  S C H O O L  Y E A R  S E P T E M B E R - J U N E

❏

❏

COMPANY INFORMATION


