
  
 YES I WOULD LIKE TO BE A MEMBER OF THE ST. RITA ALUMNI ASSOCIATION 

Please print out and complete this form.  
 

MAIL TO:     FAX TO:   EMAIL INFORMATION TO:  
St. Rita School, Alumni Office  (203) 248-2684   stritaalumni@sbcglobal.net 
1620 Whitney Avenue 
Hamden, CT  06517 

 
 
NAME _____________________________________________________________________________ 
  (LAST)            (FIRST)                                 (PREFIX) 
 
MAIDEN LAST NAME___________________________________  PHONE: ______________________ 
 
ADDRESS_____________________________________________________________ 
 
CITY, STATE___________________________________ZIP:______________________________ 
 
HIGH SCHOOL ATTENDED: ___________________________________________ 
 
COLLEGE ATTENDED: _______________________________________________ 
 
CURRENT EMPLOYER: ______________________________________________ 
 
YOUR POSITION IN THIS COMPANY/ORGANIZATION: ____________________________________ 
 
ARE YOU A PARISHIONER OF ST. RITA CHURCH? YES OR NO: ___________ 
 
FILL OUT ONE OF THE FOLLOWING:  
 

1.) GRADUATION YEAR:__________  
 
2.) LAST YEAR ATTENDED AT ST. RITA SCHOOL: ___________ 
 
3.) ASSOCIATION WITH THE SCHOOL: (IE SCHOOL BOARD, FORMER TEACHER ETC.): 
       
      __________________________________________________________________ 

 
 
TO RECEIVE THE ALUMNI NEWSLETTER THROUGH EMAIL, PLEASE PROVIDE YOUR EMAIL  
 
ADDRESS(S): __________________________________________________________________ 
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