
 
 

Garfield Golden Grads 
2025 Membership Form 

Current Date:  Check: ❑  Renewal  ❑ New Member ❑ Change of Information 

(Show Name & changed info only) 

CHECK ONE: 

______ GOLD MEMBER of the Garfield Golden Grads: Must have graduated from or  

  attended Garfield High School, Seattle, Washington, fifty years ago or more. 

_______ ASSOCIATE MEMBER of the Garfield Golden Grads: Graduated from or attended 

Garfield High School less than fifty years ago, are a current student, a parent, a Garfield 
community member, and/or support the purpose of the organization. 

Name ________________________________________________  Class of _____ (if Garfield)    

(Women: first name, maiden name, married name) 

 

Spouse/Partner Name __________________________________  Class of _____  (if Garfield) 
 
Email Address:________________________________________________ 
         (Note: a contact email is required if you are to receive regular GGG messages). 
 
Mailing Address      
 

City  _________State         _   ZIP __________ + ________ 
 

Preferred Phone Number                                           ____      _________                                   
 

 

ANNUAL GGG DUES - $30.00 per member, due by January 1, 2025      $_______________ 
 

DONATIONS - (see below) - tax deductible   $                        
 

Total Amount of Check:   $  _  

Make check payable to: Garfield Golden Grads 
 Mail to: Garfield Golden Grads. PO Box 55065, Shoreline, WA 98155-0965 

  To pay by PAYPAL, go to GGG website: https://garfieldgoldengrads.com/membership 
 

 DONATION INFORMATION:  May be Undesignated, or in "Memory of", or "Honor of" another person 
❑ 1. Scholarship Fund and/or 

❑ 2. Unhoused/Student Assistance Fund 

❑ 3. Undesignated 

❑ In Memory of  ________________________________  GHS Class Year if known ______ 

❑ In Honor of  __________________________________ GHS Class Year if known ______ 

 

       If you want GGG to notify the honoree or another person of your donation, please provide: 

Name                
 

Mailing Address                              

City           State              Zip___________ +______ 


