
 

 

FORD CITY HIGH SCHOOL ALUMNI ASSOCIATION 
MEMBERSHIP FORM 

 
Name: ____________________________________________ 
 
Class of ______________ 
 
Spouse’s Name if Alumnus ___________________________ 
(include maiden name) 
 
Class of or High School Name ________________________ 
 
Email Address _____________________________________ 
 
Mailing Address ___________________________________ 
 
City ____________________State _________Zip_________ 
 
Home Phone _____________________Cell______________ 
 
Yearly membership requested:  
 
Adult Membership $20 ________ Single Lifetime $200 ______ College Student $5 _______ 
  
Senior over 75 yrs FREE ______  Alumni Couple $300 ______ 
 
Voluntary Donation to General Fund supports the website, newsletter, social events and 
outreach programs for the community. 
 
____________________Amount   __________Check Number 
 
Scholarship Fund Donation provides monetary awards to assist graduating seniors 
attending a four year college or university. Please specify intended scholarship. 
 
Coach Hube Rupert Scholarship ________Military Service Scholarship _______ 
 
President’s Community Service Scholarship ________ 
 
I would like to establish a scholarship in memory of a classmate or family member 
_______________________________________________ 
 
____________________Amount ___________Check Number 
 
FCHS Alumni Association is a 501 ©3 organization donations are tax deductible. 

c/o Ford City High School 
                                         1100 4th Ave.    Ford City, PA 16226    

         


