
Regina Alumnae Association Membership Form and Survey
Women of Faith, Vision, and Loyalty

Name (First, Last, Maiden): ___________________________________________ Class of: ___________

Address: ____________________________________________________________________________

City/State/Zip: ________________________________________________________________________

Day Phone: ________________________________ Evening Phone: ______________________________

Primary e-mail: _____________________________ Other e-mail: ________________________________

Occupation:________________________________ Employer: __________________________________

Spouse’s First Name: ________________________ Children’s names: _____________________________

Hobbies:_____________________________________________________________________________

Accomplishments I’m most proud of: _______________________________________________________

____________________________________________________________________________________

I have daughters, granddaughters, nieces, which have (are) attending RHS:

Names and class: ______________________________________________________________________

Activites I would be interested in:

� Seminars on women’s topics (health, finance, home, faith, marriage)

� Girls night (day) out (trips to play, sporting event, dinner, casino, shopping).

� Book Club

� Golf Outing

� Other _____________________________

Formalities of the Association:

� I am interested in being my class representative.

� I am willing to volunteer help with alumnae sponsored activities.

� Other _____________________________

Activities with the student body:

� Career Day

� Luncheon to welcome Senior Class to the Association.

� Mentor a Regina graduate - college freshman... the “if I knew then, what I know now...”

scenario.

� Other _____________________________

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Payment of 2007-08 Membership Dues

Thank Y
ou!

Regina High School Alumnae Association • 13900 Masonic Boulevard, Warren, Michigan, 48088-1417

Visit us on the web at www.reginahs.com

My  check for $__________ is enclosed in the supplied envelope.

Please charge my membership dues to the following Visa / Mastercard
(circle one)

Account Number: __________________________________________ Expiration date: _______________

Name:_____________________________________________________ Amount: $_________________
(as it appears on the credit card)

Signaure: ____________________________________________________________________________


