
Paschal High School Alumni Association 

 

________________________________________________ 
Last Name  First Name   Middle   Graduation Year 

______________________________________________________________________________________ 

Maiden Name     Spouse’s name & class year if PHS alumni 

______________________________________________________________________________________ 

Address    City   State   ZIP 

______________________________________________________________________________________ 

Area Code/Home Phone #      Area Code/Cell Phone #  

   I would like to receive monthly emails from the Paschal Alumni Association regarding Paschal High School 

news and upcoming events.  Please include me on your email list.   

Please print your email address below: 

_______________________________________________________@________________________________ 

 

I/We would like to renew our membership or join the Paschal Alumni Association.  Enclosed is 

my check for _____ my annual membership(s) at $20.00 per person. 
 

Additional Donations: 

 

Athletic $___________________________________________________  

 

Academic $_________________________________________________  

 

Bill Allen Scholarship $_______________________________________   

 

General Budget $____________________________________________  

 

Honorarium $__________________________________in honor of_____________________________ 

 

John Hamilton Fund (Academic Excellence) $_______________________ 

 

Memorials $___________________________________in memory of___________________________  

 

Miriam Todd Memorial Fund (Drama Dept.) $_______________________ 

 

Scholarship Fund for deserving Panthers $___________________________ 

 

Please make checks payable to PASCHAL ALUMNI ASSOCIATION and mail to 

P.O. Box  11876   Fort Worth, TX   76110 

 

 The Paschal High School Alumni Association has been designated by the IRS as a 501C3 organization. 

All dues are considered donations and may be tax-deductible 


