REGISTRATION FORM FOR WCTS-NWHS ALUMNI & FRIENDS ASSOCIATION, INC.
ANNUAL REUNION/GALA ACTIVITIES
Date:_______________________________

Please indicate your financial commitment(s) by checking the desired item(s)

____   Membership dues – $30.00 per person                                                     $____________
____   Century Club membership - $100.00 per person                                      $____________
____   Lifetime membership - $500.00 per person                                              $____________
           or installments of $250.00, $125.00 and $125.00 over 3 years                           
           Aggie Challenge
____   Principal’s Level   $1.00.00 to $99.00                                                       $___________
____   President’s Level   $100.00 to $199.00                                                      $___________
____   Chairperson’s Level $200.00 & up                                                            $___________
____   Scholarship Donation                                                                                 $___________
____    Memorial Plaque name plate - $30.00 per name (list name)
           
                       _______________________________________________                    $___________
____    Class donation  - Class of ______                                                            $___________
____    Fish Fry - $25.00 per person                                                                    $___________
____    Spring Gala/Dance - $60.00 per person                                                   $___________
____    Other ____________________________                                                $___________
                                                                      Total Donations                              $___________

* Lifetime members can receive a 10% discount when membership number is listed below.
(Fish Fry is $22.50 per member; Gala is $54.00 per member)
Your Name: ____________________________________    Member #: ______________________
Address: ________________________________________________________________________    
Telephone #: ____________________________________   Emil Address: ___________________

Fish Fry Information (Attendees Names):
_______________________________    _________________________   _______________________
_______________________________    _________________________   _______________________
Gala Dinner/Dance information (Attendees Names):
_______________________________    _________________________   _______________________
_______________________________    _________________________   _______________________
Do you want a table (6 people) reserved in your name?: ____ Yes ____ No   Number in Group_______
Do you want to be seated with a specific group?: ____ Yes   ____ No         Number of group:________
Make Checks Payable to:           WCTS-NWHS Alumni & Friends Association, Inc.
				     P.O. box 122     Attention: Carolyn Davis, finance secretary	  
				     Wise, North Carolina 27594
PLEASE SUBMIT ALL FUNDS (CHECK/MONEY ORDER or Casd app $WCTSNWHS) BY MAY 10, 2026
All tickets purchased in advance will be held at the door for pick-up, no tickets will be mailed.
**Gala Tickets will ONLY be sold in advance of the event.**
