
Sequoia High School Alumni Association Membership Application 
 Name ______________________________________________________________________ (__________________________)
		  Last				    First				     Maiden

 Address________________________________________________________________________________________________

 City ___________________________________________________ State ___________ ZIP ______________ - ___________

 Phone (____)______________ (____)________________ e-mail: _____________________________________________ 
 	  Home			    Work				     

 Occupation (Present or Past) ______________________________________________________________________________
		  (circle one)

 My interests are: ________________________________________________________________________________________

Type of Membership:
 	 1) SEQUOIA: 	 Class of ________	Graduate ____ Former Student (not graduate) ____
	 2) SAN CARLOS:	 Class of ________	Graduate ____ Former Student (not graduate) ____					   
	 3) ____Faculty/Staff (years ______________)	  4) ____Friend Of Sequoia 
						       
	 ____GIFT from:___________________________________________________________
	  	  Gift card will be sent to the above address unless otherwise specified.

$35 per lifetime membership:		  $__________
I would also like to donate to:	 • General Fund (for Alumni Operations)	 $__________		
	 • Tea Garden Maintenance Endowment Fund	 $__________		
	 • “Spirit of the Seal” Scholarships Endowment Fund	 $__________		
	 • Sequoia “Cherokee Grants” (for school programs)	 $__________
	 • Smoke Signals Publication Fund	 $__________
	 • Athletic Honors Committee Fund	 $__________
	 • Sequoia Veterans Memorial	 $__________
	 • Display Cases Stained Glass Project	 $__________
				  
		  Total $___________

Make checks payable to: S.H.S.A.A.
Mail to: same at: P.O. Box 2534, Redwood City, CA 94064-2534


