
FORDSON ALUMNI ASSOCIATION 
ME MB E RSH IP  AP P LICATION 

Ne w  a n d  Re n e w a l  
NO ME E TING S-G UARANTE E D! !  

                                                                                                             
 
NAME :  ______________________________________________________ 
  
MAIDE N NAME : ______________________________________________________ 
  
P E RMANE NT 
ADDRE SS:   ______________________________________________________ 
  
CITY : ________________________ STATE : ____________________Z IP ___________ 
  
G RADUATION Y E AR: ___________ E -MAIL ADDRE SS: ______________________ 
             
IS SP OUSE  A FORDSON G RAD?  ____ IF SO,  G RADUATION Y E AR_____________ 
  
SP OUSE ’ S NAME  AT 
TIME  OF G RADUATION: ________________________________________________ 
  

An n u a l  m e m b e r s h i p                              $ 1 5  p e r  p e r s o n  $ ______                       
Li f e  m e m b e r s h i p                                   $ 2 0 0  p e r  p e r s o n  $ ______                       
Ad d i t i o n a l  c o n t r i b u t i o n                                                         $ ______                                  

  
                    To t a l  Am o u n t  e n c l o s e d                                                   $ ______ 
  
P a y a b l e  t o :  Fo r d s o n  Al u m n i  As s o c i a t i o n                   Re t u r n  t o : 
                                                                                    Fo r d s o n  Al u m n i  As s o c i a t i o n  
                                                                                    P . O.  B o x  1 3 8 2  
                                                                                    De a r b o r n ,  MI 4 8 1 2 1  
  
 P l e a s e  p r o v i d e  u s  w i t h  a d d r e s s e s  f o r  o t h e r  Al u m n i ,  a n d  w e  w i l l  s e n d  t h e m  i n f o r m a t i o n .  
 
Na m e _________________________________     E -m a i l __________________________ 
  
Ad d r e s s _________________________ Ci t y  _____________St a t e ________ Z i p _______ 
 
Na m e _________________________________     E -m a i l __________________________ 
  
Ad d r e s s _________________________ Ci t y  _____________St a t e ________ Z i p _______ 
 
 An n u a l  Me m b e r s h i p : J a n u a r y  1  t o  De c e m b e r  3 1  o f  e a c h  y e a r .       
  
 


