
ZIONSVILLE HIGH SCHOOL ALUMNI ASSOCIATION 
As a graduate, former student, staff member (past or present), parent of an alumnus, child of an 
alumnus, spouse of alumnus or friend of Zionsville Schools, you are invited to become a member.  
For membership and additional information:  www.zionsvillealumni.org 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _______________________________________State: _______Zip:____________ 
 
Phone: _____________________Email address: ________________________________ 
 
Class of: ______(year)   Willing to serve on committees? (circle one)  Yes   No 
 
Make check or money order payable to:  ZHS Alumni Association and mail with this form to: 
 

  Date paid__________ 
Amt. paid _________ 
Check# ___________ 

$25.00 for 3 years 
$100.00 lifetime single 
$150.00 lifetime couple 

ZHS Alumni Association 
P.O. Box 237 

Zionsville, IN 46077 

http://www.zionsvillealumni.org/

