
J. W. PAISLEY HIGH SCHOOL ALUMNI ASSOCIATION 
MEMBERSHIP APPLICATION 

 
 
NAME:____________________________________                       BIRTHDAY:___/___/_____ 
 
 
HOME MAILING ADDRESS________________________________________________ 
 
                                             ________________________________________________ 
 
 
HOME PHONE:(       )  ____-______       E-MAIL ADDRESS:___________________________ 
 
WORK PHONE:(       ) ____-______ EXT:____      WORK FAX: (      )____-______  SHIFT:____ 
 
CLASS:______  OR YEARS ATTENTED (FROM:  196__  TO:    196__ ) 
 
 
 
COMMITTEE SURVEY: 
PLEASE CHECK THE COMMITTEE(S) YOU WOULD BE INTERESTED IN WORKING WITH 
 
___ACHIEVEMENT & AWARDS                ____BUDGET AND FINANCE 
 
___BUSINESS ENCOURAGEMENT/ECONOMIC IMPROVEMENT COMMISSION 
 
___CIVIC & COMMUNITY AWARENESS  ____CONFERENCE     ___CONSTITUTION 
 
___EDUCATION AFFAIRS                         ____HISTORICAL         ___ILLNESS & NECROLOGY 
 
___MEMBERSHIP                                      ____PROGRAM            ___POLITICAL ACTION  
 
___PUBLICITY                                           ____RESOLUTION & RECOMMENDATIONS 
 
___SOCIAL                                                ____SPONSORSHIP (UNDERWRITING) 
 
 
MONTHLY MEETINGS AT PAISLEY MAGNET SCHOOL IN MEDIA ROOM EVERY SECOND 
TUESDAY OF THE MONTH AT 6:00 PM 
 
MEMBERSHIP DUES ARE $60.00 ANNUALLY, INCLUDING A BIG 4 TICKET IF PAID IN FULL 
BY OCTOBER 1. PLEASE RETURN APPLICATION AND DUES TO: 
  
                                    J. W. PAISLEY HIGH SCHOOL ALUMNI ASSOCIATION 
                                    POST OFFICE BOX 16166 
                                    WINSTON-SALEM, NORTH CAROLINA 27115-6166 
 
          PAID:              ____CHECK          ____MONEY ORDER         ____CASH 
 
IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT ANY OFFICER, MEMBERS OF THE 
ALUMNI ASSOCIATION OR CHECK WEBSITE: www.paisleyalumni.org 
 
 
                                        THANK YOU FOR YOUR SUPPORT! 

http://www.paisleyalumni.org/


 
 
 
 
 


