
Name:
First Middle/Maiden Last

Spouse:

Address:
Street Address City/State                                                           Zip code

Telephone Number:

Family Members Who Are Austin Ex-Students:
(Please include name, mailing address, year graduated)

Yearly Dues:
        Individual - $10.00
       Couple - $15.00

       Please contact me.  I would like to participate in the AHS Alumni Association.

Comments: 

Military Branch/Length of Service:

Year Graduated:

School/Colleges; Diploma/Degree:

E-Mail Address:

Austin High School Alumni Association
P.O. Box 31495

El Paso, Texas  79931
http://austin.episd.org

Registration Form
(If you have already completed this form, please pass it on to a friend)


