:—;‘- Alumni Lifetime Membership or Donation
Join the SkillsUSA Alumni and Friends Association as a Lifetime Member. To

SIGJ]S-LJS_K join, complete this form and mail it, along with your check, to SkillsUSA at the
ALUMBN.I address below. Stay involved with SkillsUSA and don’t miss a thing!

Donations to the Alumni Fund are also welcome at any time.

Lifetime Membership: q $150.00
Alumni Donation: q $
The SkillsUSA Alumni and Name:
Friends Association Mission: E-mail Address:
To help promote SkillSUSA Home Address:
fnancial resources at al levels: | S Sate: ... 2P
inancial re '=: | Home Telephone Number: ( )
local, district, state and national.
Cell Phone Number: ( )
Work Telephone Number: ( )

Thank you for your support!

Current Occupation:
School You Attended:
Trade Area:

High School Graduation Year:
College/Postsecondary Graduation Year:
SkillsUSA (or VICA) Advisor’'s Name:

What is your current relationship to SkillsUSA? (check any that apply)
qlnstructor  High School Student  College Student (C/PS)
q B&l Partner g Supporter/Friend of the organization g Other

SkillsUSA Honors and Awards

SkillsUSA Office Held: Year:

Did you win a medal in a SkillsUSA competition? g Yes g No

Name of contest:

At what level?  Local g District g Regional g State g National

Other awards:
Are you still involved in SkillsUSA activities?  Yes q No

Are you be interested in serving on a contest committee or as a judge?

g Yes g No
At what level?  Local g District g Regional g State g National
, Employability Skills
Have you completed levels of the Professional Development Program?
Date received: g Yes g No Levels:
Check number:
Check amount: Please mail this form to:
. SkillsUSA
Lifetime # 14001 SkillsUSA Way
Leesburg, VA 20176-5494

Phone: 703-777-8810
E-mail: anyinfo@skillsusa.org






