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MEMBERSHIP FORM    

 

Annual dues are based on whether you receive the quarterly newsletter via e-mail or US Postal 

Service. Also BHSAA is a pending non-profit 501(c)(3) charitable corporation. Personal, 

corporate or foundation donations are tax-deductible and gratefully accepted. Some of the 

projects for which BHSAA is seeking donations are listed below. 

 
Membership Dues:  Newsletter via email = $25 per year      _______ 

                                    Newsletter via USPS  = $30 per year      _______ 

 

Project Donations: 

                                    Scholarships                                               _______ 

                                    Library technology upgrade                    _______ 

                                    Science  Labs                                              _______ 

                                    Sports Programs                                        _______ 

                                                                 Total Amount                _______ 

 

Checks should be made payable to Bowen High School Alumni Association, Inc.  

 

 Print:    Name: ________________________________ 

Street Address: ________________________________ 

City, State, Zip: ____________________/______/______________ 

 

E-Mail Address: _________________________________________ 

        Telephone: _______________________ 

 

Graduated class of _________________ or attended (years) _________ to ___________. 

Former faculty from (year)__________ to ___________. 

 

Optional *Skills:    __________________________ 

 

* We are an all volunteer Association and your present or past skills may be of help.  If  you are 

interested  in helping the Association please contact us at info@bowen-alumni.org 

 

Would you like us to send a membership application to a fellow classmate?  

 

Name of Fellow classmate and class year.   __________________________/___________  

 
Send completed form along with your check to: 

Bowen High School Alumni Association, Inc. 

Robert J. Kuhel, Treasurer 

PO Box 43, Highland Park, IL 60035                                 


