
  
MEMBERSHIP FORM 

 
Membership in the Lake George High School Alumni Association is open to all graduates, 
attendees, faculty and staff of the Lake George Central School District. 
 
Joining is easy - simply complete this form and mail it back to us at the address above.   
 
First and last name: _________________________________________________________ 
 
Maiden name: _____________________________________________________________ 
 
Current email address: _______________________________________________________ 
 
Street address: _____________________________________________________________ 
 
City, State, Zip Code: _______________________________________________________ 
 
Were you a Lake George…? (please check all that apply) 
□  graduate – year of graduation: _______________ 
□  student – grades attended in both schools: _____________________________________ 
□  current or retired teacher – subjects taught: ____________________________________ 
□  current or retired staff member – position: _____________________________________ 
□  administrator – position: ___________________________________________________ 
□  board of education member – years served: ____________________________________ 
 
Membership dues are not required to join, but we encourage contributions in lieu of dues to 
support our mission and goals, including the continuation of Alumni Association student 
scholarships.  Although dues had been $20 for many years, we welcome any amount.  If you are 
able to make a contribution, please write the amount here: $______________, and indicate the 
method of payment here: 
□ check enclosed or □ credit card payment made securely on our website.  Thank you for your 
support. 
 
The Alumni Association communicates primarily through email.  Announcements, news, and 
notices of meetings will be provided by email, and may also be posted on our website at 
https://lgalumni.com/, and on Facebook.  Please make sure your internet browser recognizes our 
email address info@LGAlumni.com.  We will not sell your contact information.   
 
MEMBER CERTIFICATION 
I certify that I am the individual whose information is provided above, and that the information is 
accurate.  I have signed this membership form on the _____ day of _______________________ 
in the year 20___. 
 
___________________________________________  
[signature of member] 

LAKE GEORGE HIGH SCHOOL ALUMNI ASSOCIATION INC. 
P.O Box 575, Lake George, NY 12845 

www.LGAlumni.com  -  info@LGAlumni.com 


