
Total Donation
(Office Use Only)

$_____ Annual Dues

$_____ Gift Dues

$_____ Scholarship

$_____ Discretionary

$_____ Memorial(s)

$_____ Total

Check #: _________

Cash $: _________

Big Sandy Alumni Association is a Registered 501 (c) (3) Public Charity
Your Contributions to BSAA are Tax-Deductible * Thank You for Your Membership and/or Donation!

State of Colorado Registration ID: 20161114355 | EIN Number: 81-2638301

Membership & Donation Form
Pay by check & Mail with completed form to:

Big Sandy Alumni Association, PO Box 212, Simla, Colorado 80835
Pay by credit/debit card online at:
BigSandyAlumniAssn.com/Store

Annual Membership Dues are $5 per Person

Donor Name: ______________________________ [ ] Alumni? Class of: __________

Spouse: __________________________________ [ ] Alumni? Class of: __________

Address: _____________________________ City: _______________ State: ____ Zip: ________

Home Phone: _____________ Donor Cell: _______________ Spouse Cell: _______________

Annual Newsletter Delivery Preferences: [ ] Mail Newsletter [ ] Email Newsletter

Please Use the following Email Address(es) for: [ ] Newsletter [ ] Alumni News & Event Reminders

Donor Email:____________________________ Spouse Email: __________________________

Gift of Dues Paid for Alumni or Friends/Family of Alumni (Mailed Newsletter Only):

Name: _______________________________________ [ ] Alumni? Class of: __________

Current Mailing Address:___________________________________________________________

Name: _______________________________________ [ ] Alumni? Class of: __________

Current Mailing Address:___________________________________________________________

(For additional gifts of dues paid, please include separate page listing Name & Information)

Memorial Contributions

In Memory Of Class of/Relationship Amt

__________________________ ___________________ $_____

__________________________ ___________________ $_____

__________________________ ___________________ $_____

__________________________ ___________________ $_____

__________________________ ___________________ $_____

__________________________ ___________________ $_____

__________________________ ___________________ $_____

Additional Donations Information (Please fill out Any that Apply)
Scholarship Fund: $______ Discretionary Use: $______


