Bexley High School Alumni Association
P. O. Box 457    Lithopolis OH 43136    614-920-4937

Your gift to the Bexley High School Alumni Association will promote excellence in a variety of areas.
Please make your check payable to BHSAA. Your cancelled check is your receipt.
I prefer to pay with my MasterCard or VISA!  Amount Paid: _____________
Circle card type: MC or VISA Card Number: ____________________________ Expiration:   ___ Month ___Year

Card ID No.: ____ (3-digit number on the back of your card)
Please complete this form: Check if this is a new address 􀀀 

Name _________________________________________________________________ 

Street _________________________________________________________________ 

City State Zip ____________________________________________________ 

Enclosed is my gift in the amount of $___________ to the Bexley High School Alumni Association.
My gift is 􀀀 in memory of   􀀀 in honor of ____________________________;

􀀀 an undesignated donation to the Bexley High School Alumni Association.
_______________________________________________________________________

Your gift is an investment in the future education of our children.

Please mail with your check to: 

Bexley High School Alumni Association 
P. O. Box 457 
Lithopolis OH 43136

THANK YOU FOR YOUR SUPPORT! 

