
      
 
 
 
 
 
 
 
 
 

 

 DDeenniissoonn,,  TTeexxaass  

TTeerrrreellll  HHiigghh  SScchhooooll  MMeemmoorriiaall  FFoouunnddaattiioonn  

Membership Application 
 
NAME (Include Maiden Name):           
 
MAILING 
ADDRESS: Home:             
     Street/P.O. Box   City  State       Zipcode 
 
(Optional) Work:             
    Street/P.O. Box   City  State       Zipcode 
 
E-MAIL 
ADDRESS: ___________________________________________________ 
 
 
TELEPHONE (Include Area Codes):    Home: ( )      
 
 
         Work: ( )      
 
SCHOOL DEMOGRAPHIC DATA: 
 
Class or Graduation Date: _______________          
                      Year 
 

MEMBERSHIP FEES 
(Membership dues are non-refundable)  

  FEE DESIGNATION (Check applicable spaces and supply required information) 
 
  Membership Category      Payment Method 
   REGULAR MEMBERSHIP--$100, per person               Check, Money Order, Cashier’s Check 
   
         
 SUSTAINING MEMBERSHIP--$100, per person   
 (Automatically becomes a 500 plus member with accumulation of contributions of $500 or more)   
          
 500 PLUS MEMBERSHIP –minimum $500, per person    
   
 Make Check, Money Order, Cashier’s Check Payable to:  
TERRELL HIGH SCHOOL MEMORIAL FOUNDATION  
P.O. BOX 1277 
DENISON, TX 75021 
http://www.andersonterrellschool.org/ 
 
****************************************************************************************** 
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