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Membership Application
Today’s Date_____________________

Name__________________________                   Spouse Name________________________
 Graduation year____ Have kids currently at school Y/N Grade _______________________
Did Your Spouse Graduate from John Curtis  Y/N if yes what year _______________
Address_____________________________________________________________________
Cell Phone______________________   Email Address_______________________________
Employment: Name___________________________________________________________
Type of work or Business_______________________________________________________
[bookmark: _GoBack]_______________$25 New Membership fee 
_______________Amount of other Tax Deductible donation (optional) 
________________Total Received/approved By member _________________________
Notes:_____________________________________________________________________________________________________________________________________________________
Cost of this form donated by the Joe Larre Law Firm   
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