
DHS ALUMNI ASSOCIATION MEMBERSHIP FORM 
 
  

Graduate Name ______________________________________________ 
 

Address _____________________________________________________ 
 

City, State, Zip________________________________________________ 
 

Telephone _______________________ Year Graduated: ___________ 
 

E-Mail: ___________________________________________ 
 

I am willing to volunteer to serve on a committee.  YES____ NO____ 
______ Community display area of DHS memorabilia preserving the history of DHS. 
______ DHS Alumni Association Scholarship  
______ DHS Interactive Website 
______ Annual DHS Alumni Banquet 

 
Annual dues are $10.00 per graduate, per year, from July to July. 

 
 
 
 

DHS ALUMNI ASSOCIATION MEMBERSHIP FORM 
For Year(s) ____________ 

  
Graduate Name ______________________________________________ 

 
Address _____________________________________________________ 

 
City, State, Zip________________________________________________ 

 
Telephone _______________________ Year Graduated: ___________ 

 
E-Mail: ___________________________________________ 

 
I am willing to volunteer to serve on a committee.  YES____ NO____ 

______ Community display area of DHS memorabilia preserving the history of DHS. 
______ DHS Alumni Association Scholarship  
______ DHS Interactive Website 
______ Annual DHS Alumni Banquet 
 

Annual dues are $10.00 per graduate, per year, from July to July. 
 


