
FORM MEMBERSHIP 0701 

Thank You For Your Support! 

JOHN MUIR HIGH SCHOOL ALUMNI ASSOCIATION 
 

2017 - 2018 Membership Application 
 

The Alumni Association has three classes of membership: Regular Members, who were students at John 
Muir Technical High School (1926-1943), John Muir Junior College (1946-1954) and John Muir High 
School (1955-present); Associate Members, who are friends of the high school and do not qualify as 
Regular Members; and Lifetime Members. Lifetime members can be a Regular or an Associate member.  
Our organization’s charter information and bylaws are available upon request. 
 
I hereby apply for membership in the John Muir High School Alumni Association (check one): 
 
     Regular Member - Alumni of John Muir HS, John Muir College or John Muir Tech. 
     Associate Member - Friends of the Mustangs, non-alum. 
     Lifetime Member - $500 Minimum contribution. 
 
Please fill in the blanks below (type or print clearly): 
 
Name:____________________________________________________/__________________________ 

                 (First)    (Initial)   (Last)                    (Maiden) 
 
Address: _____________________________   _____________________   _____     ________________ 
      (Street)                  (City)                       (State)        (Zip) 
 
Telephone: (____) _____-___________ (____) _____-____________ (____) _____-______________ 
      (Residence)      (Business)                                       (Cell Phone) 
 
Year(s) Attended____/____/____/____ E-mail _____________________________________________ 
 
 
Signature______________________________________  Date_____________________ 
 
 
Regular Dues Annual Membership through 2018 
 
  Mustang $25 (New)    Mustang $25 (Renewal)    Associate Membership $25 
 
  Hoofbeats $100 (5-Year Membership)    Blue & Gold (Lifetime) $500 
 
 
Donations 
  
 In addition to membership I am making this donation $______________ 
 
 I prefer to only make a donation $_______________ 
 
 Add employer name for matching funds_____________________________________________ 
 
 
Total amount remitted $______________   Your check number _________ 
 
Make check payable to John Muir High School Alumni Association. 
Mail to: John Muir High School Alumni Association, P.O. Box 93367, Pasadena, CA 91109. 
Comments/Questions: Contact us at Alumni@JMHSAA.org (include “JMHSAA” in subject line) or call 
(626) 208-1351 Extension 101.  www.JohnMuirAlumni.org 



FORM MEMBERSHIP 0701 

Thank You For Your Support! 

John Muir High School Alumni Association 
Volunteer Form 

 
I would like to assist the John Muir High School Alumni Association by volunteering to serve on the 
following committee(s) (Check any that applies to your interest).  

 
Committee Name Committee Function(s) 

 Membership 
Promotes and recruits members; locates and maintains data 
concerning alumni; maintains membership records; comforts 
classmates and other alumni in need. 

 Communications / Publicity 
Constructs and maintains main website; prepares and publishes 
alumni communications and directory; maintains social media 
websites. Advertises and publicizes special events and activities. 

  Allocations, Scholarships, 
Grants and  Fundraising 

Publicizes, reviews and acts on requests for funding. Establishes 
scholarship programs and solicits grants; publicizes procedures, 
reviews applications and determines recipients and size of awards 

 Special Events Develops and oversees implementation of fundraising strategy; 
proposes plans and organizes special events. 

 Tutoring / Career Mentoring Develops programs for introducing students to career alternatives 
and for mentoring and counseling students. 

 Historical Museum Assists in preserving and maintaining the high school’s memorabilia 
and historical records. 

 Campus Pride Develops programs to foster the creation and maintenance of high 
school pride. 

 Reunions Helps publicize reunions; gathers and shares reunion data for the 
“Reunion Guide.” 

 Friends of the Mustangs Assists all alumni committees by providing a wide base of support, 
interest and concern for JMHS, both past and present. 

 
 
_______________________________   __________________  _________________________________ 
                         Print Name       Phone          Email 
 
 
If you would prefer to offer support in a manner not described above, please explain below: 
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