
                                                        EAST MECKLENBURG HIGH SCHOOL FOUNDATION  
                                 APPLICATION FOR MEMBERSHIP 
 
 

 

First Name                                                         Last Name                              Maiden Name (If Applicable)  

________________________________________________________________________________ 

Year of Graduation _______________________ 

Do you have children who have attended EMHS? ________________________________________ 

________________________________________________________________________________ 

Spouse _______________________________________________ 

Address _________________________________________________________________________ 

 
City ____________________________ State ___________ Zip _____________________________ 

Telephone __________________________________ Email ________________________________ 

 

Additional Information:  

Employer __________________ 

Title ______________________  

 

Comments:  

 


