
LIFE MEMBERSHIP APPLICATION  
Please mail this form, along with your membership dues, to: 

SHSAA, Inc. Financial Secretary 
P.O. Box 975 

Riverdale, MD 20738-0975 
membership@sampsonalumni.org 

Name: _____________________________________________________________ 
Last, First Middle Initial 

Address: _____________________________________________________________ 

 _____________________________________________________________ 

Phone: _____________________ [Home]     _______________________ [Cell] 

Email: _____________________________________________________________ 

Birth Date: _________________ Wedding Anniversary Date: _______________ 

PLEASE CHECK (/) THE APPROPRIATE PLAN BELOW 
Single = one person; Double = two people; Senior = age 55+; 

“Duration” indicates how long you have to complete payment of the Plan: 

Selection Plan Duration Cost 
________ Single Plan 1 payment $315.00 
________ Single Plan 18 months $420.00 
________ Single Plan 2 years  $525.00 
________ Single Plan 3 years  $630.00 
________ Double Plan 1 payment $420.00 
________ Double Plan 18 months $525.00 
________ Double Plan 2 years  $675.00 
________ Double Plan 3 years  $840.00 

Name of 2nd Life Member ____________________________________ 
________ Senior/Student Plan 1 payment $175.00 

TOTAL AMOUNT ENCLOSED: $________________ 
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LIFE MEMBERSHIP APPLICATION (Cont’d) 

If you are a Sampson School graduate, what year did you graduate? __________ 

Check here _____ if this is your first time joining the SHSAA, Inc. 
  (including a local chapter). 

Check here _____ if you are a member of a local chapter.  
Which chapter?  ______________________________________ 

Check here _____ if you are a scholarship recipient.  What year?  ________________

LIFE MEMBERSHIP PROCESS 

 When your application and payment for Life Membership have been  
 processed, you will be assigned an official Life Membership number and  
 notified by the Life Membership Chair via email and/or a personal phone 
 call. 

 Your plaque will be presented at the Annual SHSAA Reunion banquet. You  
 will be notified of the weekend events and location. If you choose not to  
 attend the reunion, your name will be announced at the banquet, and your 
 plaque will be mailed to you unless you designate someone to pick it up at  
 the luncheon. If you are not a member of a chapter, please consider  
 joining one to continue the SHSAA legacy... "Home of the Rams”. 

"THANK YOU FOR YOUR CONTINUED SUPPORT OF SAMPSON HIGH SCHOOL 
ALUMNI ASSOC. INC." 
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