John Marshall Alumni Association
Use this form for Donations, Change of Address, News to Share and Suggestions

Name +
First Maiden Last Year Graduated
Address Jan/June/Summer
City/State/Zip Faculty/Staft/Friend
Email
Check if New Address Phone Number ( ) - Check if Unlisted

News To Share:

Please send me:[[JHOF nomination form [ Golf Outing Info []2009 Sports Event
Please send me January Yearbooks on CD: 54  °56  °61  ’62  ’63

I also wish to support the John Marshall High School Alumni Association with my tax deductible contribution

Enclosed: $10 $20 $50 $100 Other $ Endowment Fund

Please make checks payable to: John Marshall Alumni Association, P.O. Box 16678, Rocky River, OH 44116-0678
For Office Use Only: Update Other News Donation Yearbook Scholarship

Please Help Us Update our Records!

We strive to keep our database up-to-date so that we can provide addresses to your reunion committees and keep the communica-
tion lines open with all alumni. If you have brothers, sisters, parents, friends or relatives that graduated from Marshall and they
are not receiving the Alumni Newsletter, it is likely that we do not have their current address. Please help us keep our database
current by letting us know where they are. One of the most difficult tasks for any reunion committee is trying to find missing
classmates. It may be that they have moved or are possibly deceased. If everyone will spend a few moments to keep us in-
formed, everyone will benefit. Reunion Committees: Please send us your class list with changes and corrections highlighted. If
an alumnus has passed away, please supply a copy of the obituary and date of death if at all possible. Please include the class
year if you know it; if you don’t, please give us what information you have. It all helps. When you move, don’t forget to let us
know. You can always email us at info@jmhalumni.com or call us at (440) 356-0249. We want to hear from you!
Please remember to tell us if you move. The Post Office only forwards mail for a limited time.

Name Name Name

Class Year Class Year Class Year

If Deceased (date) If Deceased (date) If Deceased (date)
Address Address Address
City/State/Zip City/State/Zip City/State/Zip
Phone Phone Phone

Comments Comments Comments




