
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 who have attended or currently are attending Regina: 
Names and class: 
______________________________________________________________________ 
 
Activities I would be interested in: 
 Lenten Lecture Series on women’s topics ( health, finance, home, faith, marriage) 
 Girls night (day) out  ( trip to a play, a sports event, dinner, casino, shopping ) 
 Book Club 
 Golf Outing in June 
 Alumnae Mass and Brunch in April 
 Other___________________________ 
 
Formalities of an Association: 
 I am interested in being my class representative 
 I am willing to volunteer help with alumnae sponsored events 
 Other __________________________ 
 
Activities with the student body: 
 Career Day 
 Luncheon to Welcome Senior Class to the Alumnae Association 
 Mentor a Regina grad - college frosh…the “if I knew then, what I know now…” scenario 
 Other __________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Payment of my 2010-011 Membership Dues 
 
My check for $___________ is enclosed. 
$25.00 annual ($10.00 for students and over 60), $250.00 lifetime. 

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

Account number: ______________________________Expiration date: _______________  
 
Name: ____________________________________________ Amount $______________ 
(as it appears on credit card) 
Signature: _______________________________________________________________ 
 
Regina High School Alumnae Association ● 13900 Masonic Boulevard, Warren, Michigan, 
48088-1417 

Visit us on the web at www.reginahs.com 


