Alumni and Friends of Blue HillsDonation Form

Are you a Blue Hills Graduate? (Circleone) Yes No Graduation Y ear:

Shop:

Not a student? What is your affiliation with Blue Hills?

First Name: Middle Initia: Last Name:
Home Address City: State: Zip:
Phone: Fax: E-Mail Address

Birth Date :( 00/00/00)

Current occupation:

Employer: Address:

City. State: Zip:

Would you like to be included in the alumni business liging? (Circleone) Yes No

Company Name: Company Web Site:
Title: Phone:

Business Address Fax:

Address: E-Mail:

City. State: Zip:

Preferred Mailing Address. (circle one) Home Business

Are you amember of “ Classmates.Com” (circleone) Yes No“Reunions.Com” (circleone) Yes No
Facebook (circleone) Yes No

Can you volunteer some time for BHR Alumni development? (Circleone) Yes No

If making an “ Adopt-a-Shop” donation please make check payableto “ The Blue Hills Foundation”

Shop, program, or department you would like your donation applied to:
(You may also choose general fund)

Amount of Donation In memory/Honor of
Please include any comments on the back of thisform or in a separateletter. Thank you.




