Print this membership form and mail to:
Bradford Alumni Association

P.O. Box 5073

Bradford, MA 01835

MEMBERSHIP FORM

Name:

(First, Maiden, Last)

Address:

(City, State, and Zip Code)
Phone: ( ) -
E-Mail:
College:

Class Year:

Yes, I want to join the BAA for (year)! Enclosed is my gift for
$ ($45.00 or $100 to become a Bradford Sponsor)

I am enclosing an additional tax-deductible gift to help the BAA
$

Check if enclosed:

Class notes for the next issue of the Bradford Alumni Times. (You can
print a separate Class Notes form to attach to this document by downloading
it at http://www.bradfordalumni.org/classnotes.html)

My matching gift information.

Signature: Date:

THANK YOU FOR YOUR SUPPORT!



