
 
Please make checks payable for Dues to St. Hugh’s Alumnae Association of Florida, Inc.   

Please mail a check and completed application to the address below. 
Box #172, 5722 South Flamingo Road, Cooper City, Florida 33330 

 
Current Name: _________________________________________________________________ 
   Last Name   First Name   Middle 

 
Name used when attended St. Hugh’s High School:  __________________________________ 
 

Graduation Year: _______________ 
 
Address: ______________________________________________________________________ 
 
City: ___________________________________  State: _________   Zip:__________________  
 
Email Address:  ________________________________________________________________ 
 
Phone #:   ______________________________      ___________________________________ 
                                             Home                                                                                             Work 

 
                 ______________________________      ____________________________________ 
                                             Cell                                                                                                  Fax 

 
I am interesI am interesI am interesI am interested in Volunteering for:ted in Volunteering for:ted in Volunteering for:ted in Volunteering for:    

              □    PicnicPicnicPicnicPicnic – Annually in May                □   Swan DanceSwan DanceSwan DanceSwan Dance – Annually in November 

□   Planning Committee 

□  Events Committee 

□  Outreach Committee 

□  Marketing/PR Committee 

 
I know other St. Hugh’s High School Alumnae residing in the South Florida area.I know other St. Hugh’s High School Alumnae residing in the South Florida area.I know other St. Hugh’s High School Alumnae residing in the South Florida area.I know other St. Hugh’s High School Alumnae residing in the South Florida area.    

 
1.  ___________________________________________________      _____________________ 
         Last  Name                         First Name   Maiden                                       Phone # 

 
2.  ___________________________________________________      _____________________ 
         Last  Name                         First Name   Maiden                                       Phone # 

 
3.  ___________________________________________________      _____________________ 
         Last  Name                         First Name   Maiden                                       Phone # 

Annual DuesAnnual DuesAnnual DuesAnnual Dues    
 

$ 50.00$ 50.00$ 50.00$ 50.00    
 

Date Paid _______ 
                        Treasurer’s Signature 

Amt. Pd. $ _____ 


