
 

Eupora High School Alumni Association 
PO Box 493 

Eupora, MS 39744 
 

 

Registration/Membership Form 
 

 

EHS Class of ________________ 
 
 
_____________________________________________________________________________ 
Last Name    First Name    Maiden Name 
 
_____________________________________________________________________________ 
Address 
 
_____________________________________________________________________________ 
Email Address 
 
_____________________________________________________________________________ 
Cell Phone       Home Phone 
 
 
(Check all that apply) 
 

_____ Alumni Yearly Dues $10.00 
 
_____ Associate Yearly Dues $10.00 (non-EHS graduates) 
 
_____ Lifetime Membership $300.00 
 
_____ Donation _______________ 


