
CAMPERDOWN HIGH SCHOOL PAST STUDENTS’ ASSOCIATION, FL CHAPTER, INC.
MEMBERSHIP APPLICATION

 

Current Name:

Last Name                           First Name                       MI

Name used when attended Camperdown High School:

Graduation Year:  _________________

Street Address:
___________________________________________________________________________________________

City: _______________________________________________________________________________________

State: ____________________   ZIP: ________________________

Email Address:
___________________________________________________________________________________________

Phone:
_______________________________________     ________________________________________
Home                                         Work

_______________________________________     ________________________________________
Cell                                         Fax

I am interested in Volunteering for:

 Fete/Picnic/Dinner/Dance - Annually in May
 Retreat – Annually last weekend in October 
 Sales - Raffle Ticket – Annually in November – March

I know other Camperdown High School Alumni residing in the South Florida area.

Last Name                             First Name                  Maiden

Phone #                        Email Address

Last Name                             First Name                  Maiden

Phone #                        Email Address

Annual Dues: $25
Polo Shirts: $18/$23
Lunch: $350/yr
Tuition: $200/yr
Donation: Track & Field 
Donation: $_________

Date Paid__________
T ’  I iti l  

Mail completed application & Check to:
CHSPSA, FL Chapter, Inc.

P.O. Box 245775
Pembroke Pines, FL 33024


