
 
 

 
MEMBERSHIP FORM   
 
Current date:  ___________________ 
 
Indicate the type of membership 
 Annual renewal 
 New member 
 
Name: ________________________________________________ 

First  M.I. Last         (Maiden) 

Address:  ______________________________________________ 

Home phone: ___________________________________________ 

Work phone: ____________________________________________ 

Email: _________________________________________________ 

Graduated from CV in:________ (year) 

Employer: ______________________________________________ 

Colleges/or Tech School you graduated from: ________________________________________________ 

Volunteer interests 

 Eagle Foundation (a non-profit affiliate of CV School District)  

 CVAA Newsletter Committee  

 CVAA Membership/Finance Committee  

 CVAA Homecoming/Programs Committee  

 Alumni Band  

 Career Days/Career shadowing/Mentoring 

 

Membership (Membership year runs August 1st through July 31st)  

 Annual Individual Membership $10 (CV graduate) 

 Annual Individual Associate Membership $15 (non-graduate; CV friend, family, or resident) 

 

All checks are payable to: Eagle Foundation 

Indicate alumni association in the note field on your check. 
 

Use enclosed envelope or mail to: 

Eagle Foundation 

CVAA membership 

6746 Carlisle Pike  

Mechanicsburg, PA  17050 


