
Harrisburg High School Alumni Association

P.O. Box 397 * Harrisburg, AR  72432 * HarrisburgHighAlumni@gmail.com

Hello!  As a Harrisburg High School alumnus you have an opportunity to become a member of the newly 
formed Harrisburg High School Alumni Association!  The HHS Alumni Association will serve as a social 
outlet for networking and professional development for both alumni and current students.  The association 
will work in conjunction with the school district to raise awareness of school and community needs and work 
to raise funds to meet those needs.  
Your membership in the HHS Alumni Association will help us to do this.  
We are kicking off our fall membership drive and we would like to take this opportunity to ask for your 
participation in the HHS Alumni Association.  Our initial efforts are to gather as much information about our 
alumni as we can to publish our fi rst alumni directory.  
Membership dues are $25 and your membership will run from August 1, 2008 – July 31, 2009.  Your dues will 
allow us to bring to you the alumni directory with current information about your classmates, a fall and spring 
newsletter with school and alumni happenings, the HHS Alumni Association website and the annual Alumni 
Reunion at football homecoming (Friday, Oct. 2, 2009!!!)  

I would like to join the HHS Alumni Association (please circle one)        YES       NO

If you would like to join please take a moment to fi ll out the bottom portion of this form and return it and your 
membership dues to:    Harrisburg High School Alumni Association
      P.O. Box 397
      Harrisburg, AR  72432

Thank you for your support of the HHS Alumni Association.

Jamie Redd Wright ‘94
Kristie Brand Harlson ‘92
________________________________________________________________________________________

Name ____________________________  Maiden Name ________________ Class ____

Address ________________________________ City ________________ State ____ Zip______

Email ______________________________________ Phone ____________________________

Marital Status (circle one) Single     Married      Divorced      Widowed
If married, Spouse’s Name _______________________ Maiden Name _________________
Is spouse a HHS alumni?  If so, what class?  _________

Children and ages ______________________________________________________________
Number of grandchildren ___________ Number of great-grandchildren  __________

Additional Education ___________________________________________________________
Military __________________________  Current Occupation/Career _____________________

Personal Achievements __________________________________________________________


