Form must be printed and completed manually.
Canton Lehman High School Alumni Association


Membership & Renewal Form


First Name: ______________________MI: ____  Last Name:  _______________________________


Address: _________________________________________________________________________


City: _____________________________   ST: _______   Zip: _____________- _______


Home Tele:  ____________________________


Email Address: _________________________________________________________________


If married, please indicate maiden name while in high school: _____________________________


Last Year attended Lehman High School:  ____     Did you graduate from Lehman   Yes  (  No  (


Please check the following membership you are applying for ($10 per year):


This is a new membership application   (          This is a renewal application  (


    ( 2013    ( 2014     ( 2015    ( 2016    ( 2017                   Additional Donation to Scholarship fund  $_________


                                       (membership - $10 per year)


                                                                                         Enclosed, please find check in the amount of  $ ________


Please check here if you would like to receive a current membership card (


►  Remit to: ◄ 


CANTON LEHMAN ALUMNI ASSOCIATION  -  P.O. Box 8175  -  Canton, OH 44711











