
NAME _____________________________________________________________________________________________
LAST FIRST

ADDRESS _________________________________________________________________________________________
STREET CITY STATE ZIP

EMAIL ADDRESS __________________________________________________________________________________

HOME PHONE ___________________________________ BUSINESS PHONE______________________________

SCHOOL AT SU ____________________________________________________________________________________

CLASS YEAR ____________________________________________________________________________________

TYPE OF MEMBERSHIP
o INDIVIDUAL, ONE  YEAR $44.00

o INDIVIDUAL, TWO YEARS $60.00

o 2-PERSON, ONE YEAR $50.00

o ADDITIONAL MEMBERSHIPS $10.00 QUANTITY _____________

AMOUNT ENCLOSED: ________________________________________________________________________________

Make check payable to the SU Alumni Club of NH, c/o Chris Carley, 4 Vernon St., Concord NH 03301
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