
South Christian High School Foundation

Membership Application 

Name (s) ________________________________________________________________________ Phone_____________________________________ 

Address  ______________________________________________________________________________________  

City/State/Zip _________________________________________________________________________________  

If Alumni, year of graduation:        □ Him ______________  □ Her _____________  

Type of Membership: □ Individual/Family ($100 Annually)              □ Business ($250 Annually) 

□ I am interested in more information about estate planning opportunities. Please contact me. 

 


