
 
 
  
 
Last Name    First Name  Middle Initial/ Maiden Name  Year Graduated 

Spouse’s Last Name (if NW grad)  First Name  Middle Initial/ Maiden Name  Year Graduated 

                 (          )  

Address    City, State, Zip           Phone 

 

Preferred E-mail address (used only by Alumni Association on limited basis)   

  
Annual Levels of Membership 

 
$10   Individual   ________        $30   Family  ________  $50 Plus (Gold Level) _______ 

 
Return this form and your check payable to: 

Northwest High School Alumni Association � 8204 Crown Point Avenue � Omaha, NE  68134 
 


