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¥ “Fostering Lifelong Connections”

MEMBERSHIP FORM

ROYALL ALUMNI ASSOCIATION

Thank you for your membership. Please remember that all memberships are tax deductible. Complete
Steps 1 -3. Make all contributions payable to: Royall Alumni Association.

Mail completed form and contribution to:
Royall Alumni Association, 1501 Academy Street, Elroy, WI 53929
Questions/Concerns Contact Mark Gruen: gruenm@royall.k12.wi.us or 608-462-2600

Membersmp O'Ptiows

(Check all that Apply)

YEARLY

LIFETIME*

1-time payment:

SiNgle .veeeeeeeeieeieee, S100
Couple uvereeeeeereerenne, S$150
Civic/Corporate............ $250

Single .oooeeveieeenen, $25/year
Couple ...ccovvevevennen. $40/year
Civic/Corporate ....560/year

Members’ names will be

the plaque.

ADDITIONAL GIFT

Total Amount Enclosed:

Step 2: Membership nformation

Royall Alumni

Friend of Royall

First Name
Class of

Spouse’s Name
Class of

Address

City

E-Mail

Check all that Apply

Faculty/Administration

Civic/Corporate Sponsor

Last Name
Phone Number

Maiden Name

State Zip

Civic/Corporate Name
Contact

Address

Phone Number

State Zip

Step 3: Contact Pervalssion

Yes, | give permission to post the following information on Royall

School District’s Royall Alumni Association Member’s page.

Check all that Apply.

Name

E-Mail

ONO, please do not post any membership information.

Phone Number
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