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When you join the Texarkana Independent School 
District Alumni & Friends Association, you are 
supporting the proud history and exciting future of 
our school district while at the same time making an 
essential connection to the TISD Family.

Your membership supports the many programs of 
TISD that will make a difference in the lives of current 
and future students and faculty.  It also will enhance 
our communication efforts toward alumni and friends 
and the TISD community.

Make the connection today to the TISD Family by 
joining the Texarkana Independent School District 
Alumni & Friends Association.  TISD Alumni & Friends 
Association membership benefits will allow you to 
stay connected through newsletters, invitations and 
updates on the many TISD events.

There are membership plans for everyone.  So, 
whether you are a TISD Alumni & Friend for life or 
interested in seeing what we are all about, you can 
select a membership that fits your personality and 
your budget.

Membership Levels:
One (1) Year Individual Membership	  $25
One (1) Year Couple Membership	  $40
Five (5) Year Individual Membership	  $100
Five (5) Year Couple Membership	  $160
Lifetime Individual Membership	  $450
Lifetime Couple Membership	 	 $750

MEMBERSHIP FORM
I’m ready to get connected to the TISD Family  
through a Membership in the Texarkana Independent 
School District Alumni & Friends Association.

Membership Levels:  (check one)
_____ One (1) Year Individual Membership...... $25
_____ One (1) Year Couple Membership..........  $40
_____ Five (5) Year Individual Membership.... $100
_____ Five (5) Year Couple Membership......... $160
_____ Lifetime Individual Membership...........  $450
_____ Lifetime Couple Membership................  $750

Your Alumni Membership contribution is  
tax deductible to the extent allowable by law.

First Name:_ ___________________________________________________  
Last Name:_ ___________________________________________________  
Maiden Name (if applicable):_____________________________________  
Date of Birth: __________________________________________________  
Home Phone: __________________________________________________  
Cell Phone:_____________________________________________________  
Business Phone:________________________________________________  
Address:______________________________________________________  
City:___________________________________________________________  
State:  ________________  Zip: _ __________________________________  
E-Mail:_ _______________________________________________________  
Year Graduated:________________________________________________  
____ Dunbar High School    ____ Texas High SchooL (please check one)

For Couple Membership Please Complete
First Name:_ ___________________________________________________  
Last Name:_ ___________________________________________________  
Maiden Name (if applicable):_____________________________________  
Date of Birth:  __________________________________________________  
Home Phone:__________________________________________________  
Cell Phone:_____________________________________________________  
Business Phone:________________________________________________  
Address:______________________________________________________  
City:___________________________________________________________  
State:_________________ Zip:_____________________________________  
E-Mail:_ _______________________________________________________  
Year Graduated:________________________________________________  
____ Dunbar High School    ____ Texas High School (please check one)

Mail or return completed Membership Form to:
Texarkana Independent School District  •  4241 Summerhill Road  •  Texarkana, Texas  75503

For more information, contact:   903.794.3651 ext. 1013   •  903.792.2632 fax


