
 

 

 

 

Alumni: Class of ____   Associate Member ____  Staff _____  Former Student ____ 

 

Name ______________________________________ (Maiden__________________ 

Street, Apt. No., PO Box_______________________________________________________________ 

City, State, Zip____________________________________________ Phone (____)_______________ 

Occupation _________________________Email Address ____________________________________ 

Please indicate if this is a: ____ Renewal ____ New Membership ____Gift 
(For gift membership, please enclose the donor’s name and address.) 

 I would like to receive the newsletter via email. Please indicate email address above. Your newsletter will be sent 

via the internet and you will not receive a hard copy. 

Make check payable to: LCSD Alumni Association  335 1st Ave SW  Le Mars, IA  51031 

Annual Membership 
Circle desired level - 

$15—Basic  

$30—Kennel Kapers 

$50—Bark 

$125—Red & Black 

$250—Bulldog 

$500—Big Red Booster 

LCSD Alumni Association Membership Form 


