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Please mail this form along with $25.00 to: 

DTAA/Membership 

5275 Kentucky Avenue, Indianapolis, Indiana 46221 

Decatur Township Alumni Association Lifetime Membership Form 

 
 

Today’s Date: _________________ Grad year:  _______________ 

 

Legal Name:  __________________________________________________________________ 

  Last    First    Middle 

  __________________________________________________________________ 

  Maiden 

 

Address:  _____________________________________________________________________ 

  Street      City   Zip 

 

Email:  _______________________________________ Date of Birth: ___________________ 

 

 

Home Phone:  ________________________ Cell phone:  _____________________________ 

 

 

Spouse’s Full Name: ___________________________________________________________ 

 

 

Spouse’s Email:  _______________________________________________________________ 

 

Did your parents or siblings graduate from DCHS or DTSE?  If so, please list names and grad years: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Extra Curricular Activities: 

  Band       Baseball 

  Basketball       Bowling 

  Choir       Cross Country     

  Football       Golf      

  Soccer       Softball     

  Student Council      Tennis     

  Track       Volleyball 

 

Branch of Service, years served and where (Viet Nam, Korea, WW II, etc), Clubs/Other Activities:  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

_____ Yes, I want to volunteer with the Decatur Township Alumni Association! 

_____ Yes, you can email me information about Decatur Township and DTAA. 


