
 
Schreiner Former Students Association 

Membership Application 
 

SFSA Membership Application for joining or renewing, or you may also join by going to SFSA’S current Online 
Membership Application located here:  http://forms.schreiner.edu/sfsa/apply.html 
 
I would like to:   Join   Renew  
 
First Name  ________________________________________________________________ 

Middle (Maiden) Name  _________________________________________________________ 

Last Name ________________________________________________________________ 

Home Phone ________________________________________________________________ 

Work Phone ________________________________________________________________ 

Cell Phone ________________________________________________________________ 

E-Mail  ________________________________________________________________ 

Mailing Address  ________________________________________________________________ 

City   ________________ State___________________________ Zip _____________ 

 
Year of Graduation or last attendance _________ 
 
Membership   (Please check your preference) 
 
Recent Graduate Individual 
 First year after graduation Membership $10/yr.   
 Second year Graduate Membership $20/yr.   
 
Regular Membership 
 Regular Annual Membership $30/yr.    
 
Lifetime Membership 
 Regular (Individual) Lifetime Membership $300 
 Recent Graduate Lifetime Membership $150 (if graduated within last 3 years) 
    
Method of Payment   (Please indicate your payment preference) 
  I will mail my check to SFSA 
    (Mail to: SFSA, Schreiner University, CMB 6201, 2100 Memorial Blvd., Kerrville, TX  78028) 
  I will call the SFSA Office with my credit card information (Phone 830.792.720l) 
  I will fax the form with my credit card info to the SFSA Office (Fax 830.792.7207) 
  I want to pay by check/credit card for lifetime membership in annual installments (check appropriate payment) 
 

 Recent Graduate  ( Individual @ $ 25/year)  
 Regular Lifetime  (Individual @ $ 50/year)   

  
If you would prefer to mail in your credit card information, please enter: 
 
Your Card Number:  ______________________________ (Visa, Discover, MC, AmerExpress) 
Card expiration date: _________   
 
Please mail this completed form, including your check if appropriate, to: 
SFSA, Schreiner University, CMB 6201, 2100 Memorial Blvd., Kerrville, Texas 78028 
 
_____   I have phoned in my credit card information and left that information blank on this form. 
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