‘ St. Bernard Alumni Association

REGISTRATION FORM

Personal Information

Name Class Year
Maiden Name

Spouse Name Class Year
Address

City State Zip
Home Phone Cell Phone

E-Mail Fax #

Family Information

Parent’s Names

Address

City State Zip
Home Phone Cell Phone

E-Mail Fax #

List Any Siblings below (Names and St. Bernard Class Year) |

Name

Class Year

Name

Class Year

Name

Class Year

Name

Class Year

Academic Information

High School Attended

College Attended

Graduate School Attended

Employer

Title

Business Address

Business Phone

Activities at STB (Check any that applies)

O Football O Altar Server

O Basketball O Lector

O Soccer O Forensics

O Cross Country O Student Council
O Volleyball O English Festival
O Hockey O Spelling Bee

O Cheerleading O Safety Patrol

O Chorus O Math Club

O Band O Newspaper

Please return form to:
St. Bernard Alumni Association
401 Washington Road
Pittsburgh, PA 15216

You may also fax this form to (412-341-2044)
Or email this form to alumni@stbpgh.org




