
First, Maiden, Last School Graduation
(if applicable) (SPC/MCA/Catholic High) Year

1.

2.

3.

4.

$

$

$

$

TOTAL $

Name on Credit Card:

2009 Alumni Membership Form
Catholic High School

1301 De La Salle Drive

New Iberia, LA. 70560

Card Number_______________________________     Expiration Date__________

Sisters of Mt. Carmel

Date___________     Check___________     Check #___________

Credit Card:  Visa_______     Mastercard_______

Annual Dues ($25.00 per person)

M.C.A. Alumnae Banquet ($20.00 per person)

Other Gifts/Donations:

Christian Brothers Retirement Fund


