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MONTEGO BAY HIGH SCHOOL ALUMNAE ASSOCIATION OF NEW YORK, INC.
Membership Application Form
	

	Please complete and sign this form and return with your membership dues
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applicant Information

	ALUMNA:    FORMCHECKBOX 


	ASSOCIATE MEMBER:    FORMCHECKBOX 



	FULL NAME(including your Middle Initial and Maiden Name):       


	DATE OF BIRTH:        


	STREET ADDRESS:        


	CITY:        

	STATE:        

	ZIP CODE:        


	HOME PHONE:        

	MOBILE PHONE:        


	EMAIL ADDRESS:        


	CURRENT EMPLOYER:        

	OCCUPATION:        


	MEMBERSHIP DUES
	  FORMCHECKBOX 
 $50 Annually
	  FORMCHECKBOX 
  $90 for 2 years

	Indicate your skills or talents that can used in our Association (Optional):            


	***alumna ONLY***

	WHAT YEARS DID YOU ATTEND MBHS?

	FROM:       

	TO:        


	GRADUATION YEAR 
If you did not graduate, please enter the year you would have graduated the 5th Form:        


	HOUSE AFFILIATION:            
(Denham, Harrison, Holness, Jeffery Smith,  Lightbody, Lindsay)



	ARE YOU AN ELECTED OR APPOINTED OFFICER  OF AN EXITING MBHS ALUMNAE ASSOCIATION:    FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No
(An elected or appointed officer of another MBHS organization cannot hold an officer’s position at MBHSAA of NY)

	ASSOCIATE MEMBER

	Explain your past affiliation with MBHS and the reason(s) for joining our Chapter:        


	Referrals
(Please refer a past student, a friend or a family member to join)

	NAME:
	EMAIL ADDRESS:
	PHONE NUMBER:

	     
	     
	     

	     
	     
	     

	Signature

	Signature of Applicant:        

	Date:        


Please make check payable to “MBHSAA of NY”
Mailing Address:  MBHSAA of NY, Inc., 405 Tarrytown Rd, Suite 1022, White Plains, NY 10607
 FORMCHECKBOX 
 Check enclosed
 FORMCHECKBOX 
 Cash enclosed
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