
 
 

  

MEMBERSHIP FORM 

 
Please consider renewing your membership or joining as a lifetime member.  

Donations are also appreciated.  Thanks again for your continued support! 

 
Name:  ________________________________________________________ (Include maiden name)  

 

Address: ________________________________________________________  

    

City: _______________________________________  State:  _____________  Zip: __________  

 

E-mail:  _________________________________________________________ 

 

Telephone: ____________________ Class Year: _________________________ (If alumnus/alumna)  

 

Membership:  Renewal   New Member   (Circle one) 

  

Annual ($15 per year)  Lifetime membership ($100)    (Circle one) 
  

 

 

We also accept donations in memory of deceased classmates or friends, and those donations will be 

acknowledged in future newsletters.   

 

Please make check payable to:  

     
North Canton Alumni Association 
P.O. Box 2534 
North Canton, OH 44720 

 
 Tax receipt will be sent to donor(s) above.  

  

Thank you for your donation to the North Canton Alumni Association. 


