
Please print your information and return this envelope with your check to:  SPHSAA 
 P.O. Box 1219 
 South Pasadena, CA 91031-1219 
Sr. class year: _________  Your member #:  _____________________  
 Middle 5 numbers above your name on mailing label  

First name:   ___________________________________________________  

Last name in school:  ______________________________________________  

Current last name:  ____________________________________________  

Email: _________________________________________________________  

New address?  Yes    No     Date of birth:  _________________________  Home phone: ( ) ___________________________  

Address:  ___________________________________________________________  Work phone: ( ) _________________________  

City:  ______________________________  State:  _____  Zip:   ___________  Cell phone: ( ) _________________________  

 

DUES 
HELP REDUCE WORK – PLEASE RENEW FOR MORE THAN ONE YEAR 

Dues are $12.00 per year,  July 1 through June 30. 
Life Membership for a one time donation of $500 or more. 

To check the status of your dues, look at your mailing label. The right hand 
number above your name shows the year you are paid through. 

Example: 2009 means you are paid through 2009 and will 
receive the Fall 2009 issue of Tiger Tales. 

_________________ years x $12.00 

Per individual or couple, includes 
one copy of Tiger Tales per couple 

$  

Donation – Scholarship $ 

Donation – As Needed $  

TOTAL ENCLOSED $  
 

WEB0903 QUESTIONS?  Call Bill Chapman at (626) 285-4604 or email him at treasurer-sphsaa@sphsaa.org 
Send by June 30th to receive the Fall issue of Tiger Tales 

PLEASE USE THIS SPACE FOR YOUR INPUT TO THE NEXT ISSUE OF Tiger Tales 
Enclose a photo too! Please – no inkjet prints! 

Better yet – email your digital picture file with your name on the “Subject” line to: 
 publications-sphsaa@sphsaa.org 

PRINT or write legibly, 200 words or less.  Extra sheets OK! 

Remember, the deadline is August 31st 
 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

Continue on back or separate page 

MEMBERSHIP APPLICATION AND RENEWAL FORM 

SPOUSE Information if SPHS alumni 

Sr. class year:  ________  

Email:  _____________________________ 

Cell phone:  ( ) __________________ 

Spouse name:  ____________________________


