
MEMBERSHIP APPLICATION OR RENEWAL 

The mission of the LAS VEGAS HIGH SCHOOL ALUMNI ASSOCIATION is to minimize 

unmet economic and educational needs of the students of Las Vegas High School.  We provide 

benevolent, charitable and educational undertakings for LVHS and its alumni, serve as a resource to 

help alumni maintain contact with each other by providing opportunities for involvement in reunions 

and other activities by providing a connective link between all LVHS alumni.  Our goals are to raise 

funds for scholarships and grants to assist LVHS students and staff, to perpetuate friendships, 

scholastic and business opportunities for alumni, to promote the historical significance of LVHS and to preserve LVHS 

historical documents and articles for future generations.  

Name  ____________________________________________________________________________________   

            First                           Last or Maiden Name                Married Name 

Spouse 

(if LVHS Alumni)___________________________________________________________________________ 

                        First   Last or Maiden Name     Married Name 

Address __________________________________________________________________________________ 

                  Street      City  State  Zip 

E-Mail ________________________________________________    Telephone ______  _________________ 

Class of ______________    Are you the reunion contact for your class?   Yes _______ No ________ 

Membership Level Desired  (New or renewed annual memberships will be good through 09/30/23)  

NEW MEMBERSHIPS: 

Individuals: _____ New Annual Member    $  25    

_____ New Lifetime Member  $300  

Couples (both LVHS alumni): 

    _____ New Annual Members $  40   

_____ New Lifetime Members $500  

RENEWALS: 

Individuals: _____ Annual Renewal  $  25 

_____ Lifetime Renewal  $300 

Couples (both LVHS alumni):   

_____ Annual Renewal  $  40 

______Lifetime Renewal  $500 

If a school administrator or staff, 

years worked:  From ________ to ________  as ___________________________________________________ 

Occupation / Position 

Would you like to be an LVHSAA director or volunteer?   Yes ___  No ___ 

What would you be willing to help with?  (Mailings, membership, fund raising, memorabilia, history, etc.) 

__________________________________________________________________________________________ 

______________________________________________ __________________________________________ 

Signature       Date 

Please make checks payable to:  LVHSAA MAIL TO: LVHSAA      

PO Box 85318          

Las Vegas NV 89133-5318 


