
Alabama 4-H Alumni Information Card

Name: _______________________________________________________________________

Maiden Name (if applicable):  ____________________________________________________

_____Former 4-H Member

_____Current/Former 4-H Leader (circle one)

Address ______________________________________________________________________

City, State, Zip ________________________________________________________________

Phone: ____________________________  E-mail: ___________________________________

Years in 4-H: From _______________________ to ___________________________________

Name of 4-H Club: _____________________________________________________________

County: ______________________________________________________________________

4-H projects involved in: ________________________________________________________

Awards/Honors in 4-H: __________________________________________________________

Tell us a favorite memory:

_____Current/Former 4-H Volunteer (circle one)

Other (describe) ________________________

Print and mail to:

Alabama 4-H Club Foundation, Inc.

226 Duncan Hall

Auburn University, AL 36849-5612



Tell Us About You

Occupation: ___________________________________________________________________

Family: _______________________________________________________________________

Are your children 4-H’ers? _________

Would you like to know about 4-H programs in your county? ________

How would you like to continue to be involved in the Alabama 4-H and Youth Development Program?

/ Assist with local 4-H programs in  __________________________  County

/ Assist/support specific 4-H events or projects (please list) _______________________________

/ Make contacts on behalf of 4-H

Your membership in the Alabama 4-H Alumni Association is an investment in the future of Alabama 4-H youth.

Begin your alumni years by making a pledge to the future help the next generation!

/ Enclosed is a check payable to the Alabama 4-H Club Foundation Inc.

/ Charge to my personal: / VISA  / MasterCard

Name on card __________________________________________________________________

Credit Card Number _____________________________________________________________

Mailing Address, City, State, Zip Code ________________________________________________

Expiration Date and Security Code ______________

Signature _____________________________________________________________________

Designate my gift to:

/ Greatest Need

/ 4-H Program (Specifically: _____________________________________________________ )

/ 4-H Programs in County

/ 4-H Scholarship Program
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