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Alumni Lifetime Membership 

 
General Contact Information 
 

First Name: ______________________________ Last Name: ______________________________________ 
 
Maiden Name: ______________________________________ 
 
Address: _________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________ 
 
Home Phone Number: __________________________ Cell Phone Number: _________________________ 
 
E-mail Address: ___________________________________________________________________________ 
 
Are you on:   Facebook  LinkedIn  Twitter 
 
 

What are you currently doing? 
 

Career Company:  ____________________________________________________________________ 
 

 Position: ______________________________________________________________________ 
 

 City/State: _____________________________________________________________________ 
 
College School:  _______________________________________________________________________ 
 

 City/State: _____________________________________________________________________ 
 

 Major/Degree: __________________________________________________________________ 
 

 Year of Graduation:  __________________ 
 
Masters School:  _______________________________________________________________________ 
 

 City/State: _____________________________________________________________________ 
 

 Major/Degree: __________________________________________________________________ 
 

 Year of Graduation:  __________________ 
 
Doctorate School:  _______________________________________________________________________ 
 

 City/State: _____________________________________________________________________ 
 

 Major/Degree: __________________________________________________________________ 
 

 Year of Graduation:  __________________ 
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High School Information 
 

High School Chapter: _____________________________________________________________________ 
 

Year Graduate: ___________ Teacher/Chapter Advisor Name: ___________________________________ 
 

DECA Chapter Officer:   No  Yes 
 
 

Officer Positions Held 
 

Were you a Chapter Officer?  No  Yes 
 

If so, what office did you hold? ______________________________________________________________ 
 

Were you a State Officer?  No  Yes 
 

If so, what office(s) did you hold and what year? ________________________________________________ 
(i.e. President, 2000-01; Parliamentarian, 1999-2000) 
 

Were you a National DECA Officer?  No  Yes 
 

If so, what office did you hold and what year?  _________________________________________________ 
 
 

DECA Information 
 

Please indicate the areas where you would like to volunteer:  (check all that apply) 
 

  Contest Judge 
  Workshop Presenter 
  Keynote Presenter 
  Assist with a Local Chapter Project 
  Funding Ohio DECA Scholarship 
 
 

What Are You Doing Now? 
 

We would like to know what you are doing now in your life by sharing what has transpired for you since your 
DECA days. Please feel free to share in the space provided below. 
 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
 

Make your check or money order for $10.00 payable to Ohio DECA. 
 

Please send this form filled out and payment to: 
Ohio DECA Alumni Association 

25 South Front Street, Mail Stop 604 
Columbus, OH  43215-4183 
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