
Membership Application/Renewal Form 

       Please make cheque payable to: ICHS Alumnae Association, 2851 John Street, PO Box 42005 John Woodbine PO, Markham Ont. L3R 0P9 

          Applicant Information                                         

                 New Member                            Renewal                       
Name: Please include maiden name 

Graduation Year :  Phone: 

Current address: 

City: Province/State: Postal/ZIP Code: 

Email address:   

Signature 
I authorize the verification of the information provided on this form. 

Signature of applicant: Date: 
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