
HUNTINGTON  PARK HIGH  SCHOOL  ALUMNI  ASSOCIATION   

Lifetime  MEMBER Information form 
(Please print out this form and mail it to the address indicated) 

 

 

If you are already a member, please update your information that has changed.  � new   � change 

For new members, please make membership check payable to: HPHSSA 

For donations to HPHS Scholarship Fund, please make check payable to: Huntington Park High School 

Today’s Date__________________      Event Attending (if applicable) ___________________________ 

Name (First, Last) ____________________________________________________________________ 

(Maiden Name While in school)_____________________________________    HP Class Year _______ 

Address_____________________________________________________________________________   

City__________________________________________________________ State_______ Zip _______ 

Email address #1______________________________________________________________________ 

Email address #2______________________________________________________________________ 

Spouse’s Name ______________________________   

Was your spouse a HPHS Grad (Yes / No) If yes, what year? ______ 

*** Note: This information only to keep you updated by the association*** 

Do you wish to have your email address listed in the HPHS Alumni web site in the year you graduated?  
Yes____  No______ 

Do you have relatives who attended HPHS? Please list the names and class years on the back of this form.  

If you would like 

to Volunteer: 

Please contact me at Phone #  _______________   

or email __________________________________________________________ 

I can offer: Time �       Talents � Resources �   
Other _______________________________________  to benefit the association. 

*** Please send this information to: HPHSAA, P.O. Box 3356, Redondo Beach, CA  90277 *** 

FOR LIFETIME MEMBERSHIP INCLUDE YOUR PAYMENT 

One-time fee includes special discounts as they are available 

Lifetime Membership Fee   $25.00    Paid by cash_____   Paid by Check #_______ 

PLEASE RETURN TO:  HPHSAA, P.O.Box 3356, Redondo Beach, CA 90277 

FOR ADDITIONAL DONATION 

Additional donation $__________ Please specify what where you would like your donation to go to, 

e.g., Scholarships, General fund, Picnic or? __________________________________________ 

PLEASE RETURN TO:  HPHSAA, P.O.Box 3356, Redondo Beach, CA 90277  � Cash   � Ck#_____ 

 


