Copiah-Lincoln Community College
Alumni Dues Form

Please complete and mail to Co-Lin Alumni Association, P. O. Box 649, Wesson, MS 39191

Checks may be made payable to Co-Lin Foundation.

FIRST NAME: LAST NAME: MAIDEN NAME (if applicable):

PHONE: E-MALL:

YEAR GRADUATED (OR ATTENDEND): PROGRAM OF STUDY:

MAILING ADDRESS: CITY. STATE: IIP:

ATHLETICS

Archery

Baseball

Basketball = Men's
Basketball = Women's
Blue Wave Show Band
Cheerleading

Colettes

Color Guard

Football

Golf

Softball

Tennis = Men's

Tennis = Women's
Track

Soccer - Men’s

OO0O0O0O0O0O000O0O000OoOd

Soccer = Women's

CAMPUS

I:l Natchez Campus
I:l Simpson County Center
D Wesson Campus

OTHER ACTIVITIES:

Please check those activities that apply to you.

CLUBS and ORGANIZATIONS

[l

854th Medical Collecting
Alpha Omega Bible Club
Alpha Omega Science Club
Ambassadors

Baptist Student Union
Centurians

Choir Member

Christian Student Ministries
Circle-K

Class Favorite

Co-Lin Beauty

Creative Writing

Debate Team

DECA

Drama Club

Drill Team

English Club

Foreign Language Club
French Club

Glee Club

Hall of Fame

¢

Homecoming Court

|

Honor Student
HOSA - LPN
Microcosm Staff
Most Beautiful

Mr. and Ms. Co-Lin
Mu Alpha Theta

Phi Beta Lambda
Phi Theta Kappa
President's Council
Radiography Club
Seawolves

Sigma Kappa Delta
Skills USA
Sojourners

Student Government Assoc
Trailblazers

Trillium Staff
Vo-Tec Honor Society
WCLL Radio Station
Wesley Foundation
Wolf Pack Strong
Wolf Tales Staff



Additional information you'd like to share, ie. marriages, births, news worthy event.

(Note: Information shared may be published in Alumni/Foundation publications.)

Please check option(s) that apply:

~ $25.00 Individual Annual Alumni Dues

1 $250.00 Lifetime Alumni Member

| $40.00 Couple Annual Alumni Dues

| $400.00 Couple Lifetime Alumni Dues

1 $10.00 Band and Colette Alumni Chapter Annual Dues
$100.00 Band and Colette Alumni Chapter Lifetime Dues

CO-LIN

Al As9ecial vow
QO 0O elelinA|wmui

Thawk you for your suppert of Cepinh-Linceln Cowppmity- (olleqe!
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