
 

 
 

MEMBERSHIP APPLICATION 

 

 

Please print: 

Date: ____/____/____ 

 

Name: ______________________________________________________________________________ 
  Last   Middle Initial   First            (Maiden)  

 

Address: ____________________________________________________________________________ 
  Street and/or P.O. Box 

 

    ____________________________________________________________________________ 
  City or Town      State   Zip Code 

 

Telephone:  (____) ____-___________ (____) ____-___________ (____) ____-___________ 
  Home     Work    Other 

 

Email Address: ____________________________________________________ 

 

Are you a N.B. VOKE/Voc-Tech Graduate:    Yes  ________ No ________ 

If yes, Year Graduated: ________ Department: _________________________________________ 

Would you be interested in participating on a committee? Yes ________  No ________ 

 

Annual Membership: $10.00 Minimum 

Other Donation: ____________ 

 

MAKE CHECK PAYABLE TO: VOC-TECH ALUMNI ASSOCIATION 

MAIL TO: ALUMNI ASSOCIATION 
C/O GREATER NEW BEDFORD REGIONAL VOCATIONAL TECHNICAL HIGH SCHOOL 

1121 Ashley Boulevard,  
New Bedford, MA  02745 

-------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 

Voting Member ________ Non-Voting Member ________ I.D. No ________ 

NEW BEDFORD VOKE/ 

GNB VOC-TECH 

ALUMNI ASSOCIATION 
 

1121 Ashley Boulevard � New Bedford, Massachusetts 02745-2496 � 508-998-3321 � 508-995-7268 


