
Mt. SAC Alumni Association 
MEMBERSHIP FORM 

 
Please complete this form and submit it to the Association online or via fax: 
(909) 00000000.Or print and complete this form and send to Mt. SAC Alumni 
Association, 1100 N. Grand Ave., Walnut, CA 91789.  Questions?  Call: (909) 
594-5611, ext. 4259. 
 
ABOUT YOU 
 
Name: 
____________________________________________________________________ 
 
Address: 
____________________________________________________________________ 
 
City _______________________________________   State:  _____________   
 
Zip Code: ___________ 
 
Phone Number:  (        ) __________________________ 
 
E-mail Address: 
________________________________________________________________ 
 
Year(s) you attended Mt. SAC: ______     Graduate:  ____ Yes   ____ No    
Major: _____________________________ 
 
Significant achievements while attending Mt. SAC: 
_________________________________________________________ 
 
 
ABOUT YOUR WORK 
 
Occupation/Position:  _______________________________________________       
 
Retired:  ____ Yes  ___  No 
 
Employer: _________________________________________     
 
Address: __________________________________________ 
 
City:  _____________________________   State: _________    
 
Zip Code: ________  Phone: (      ) ____________________ 



 
 
 
 
ABOUT MOUNTIE RELATIONSHIPS 
 
Have any of your relatives/spouse attended Mt. SAC?  ___ Yes  ___ No 
 
If yes, Name: ___________________________________________________   
 
Relationship: ____________________ 
 
Address 
____________________________________________________________________ 
 
City: ________________________   State: _____  Zip Code: ___________  
 
 Phone No:  (        ) __________________ 
 
Year(s) attended Mt. SAC: _______________  Major: ____________________ 
 
May we add your relatives/spouse to our alumni database?  ___ Yes  ___ No 
 
 
Any Comments?   
____________________________________________________________________ 
 
 


