
 
 
 
 
 
 
 
 
 

Membership Application 
 
We are excited to connect with former students, faculty, staff and supporters of Clarinda 
Lutheran School! By joining the Alumni Association, you can stay connected with classmates, 
support the school's mission, and participate in alumni events and initiatives. 
 
To complete your registration electronically – or print additional paper forms –-please visit 
https://clarindalutheranschool.com/alumni-association/ 
 
Personal Information: 

• Full Name (during your time at CLS):________________________________________ 

• Current Name (if different):________________________________________________ 

• Year of Graduation (or years attended):______________________________________ 

• Current Address:________________________________________________________ 

City: _________________________ State: _________ Zip Code: _________ 

• Phone Number(s):_______________________________________________________ 

• Email Address: _________________________________________________________ 

Communication Preference: 

• ☐ E-mail    or    ☐ Mail        

Connection to Clarinda Lutheran School: 

• ☐ Student       ☐ Faculty/Staff       ☐ Supporter  

• If Faculty/Staff, what were your years of service and role(s)? 

_________________________________________________________ 

 

Membership Information: Membership includes Alumni Newsletters and a meal at the annual 

LEAF Golf Tournament. Check payable to LEAF, memo “Alumni Association” 

☐ Supporting Member - $25 per year 

☐ Sustaining Member - Choose your amount above $25 

☐ Eternal Warrior: Lifetime Member - $500 

 



Optional Information (Help us connect and engage you better!): 

 

• Activities/Clubs you were involved in at CLS: 

_______________________________________________________________________

_______________________________________________________________________ 

• Fondest memory of your time at CLS: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

• Are you interested in volunteering with the Alumni Association? ☐ Yes ☐ No 

• May we share your name and graduation year (or years attended) in an alumni 

directory? ☐ Yes ☐ No 

 

Agreement and Signature: 
By signing below, I acknowledge that the information provided is accurate to the best of my 
knowledge and I agree to support the mission and goals of the Clarinda Lutheran School Alumni  
Association. 

 

 
Signature Date 

 
Please return this completed form to:  
 
CLS Alumni Association 
707 W. Scidmore St 
Clarinda, IA 51632 
 
712-542-3657 
clarindalutheranalumni@gmail.com 
https://clarindalutheranschool.com/alumni-association/ 

 
Thank you for joining the Clarinda Lutheran School Alumni Association!  

We look forward to connecting with you! 

 
 

The Clarinda Lutheran School Alumni Association is committed to protecting your privacy. The information you provide on this 
form will be used for the purposes of: * Maintaining an accurate record of our alumni. * Communicating with you about alumni 
events, school news, and fundraising initiatives. * Building and fostering connections among alumni. * (If you consent) Including 
your name and graduation year/years attended in an alumni directory shared with other members. Your personal information will 
be kept confidential and will not be shared with third parties for marketing purposes without your explicit consent. We will take 
reasonable measures to ensure the security of your data. You have the right to request access to, correction of, or deletion of your 
personal information held by the Alumni Association. Please contact us at clarindalutheranalumni@gmail.com or 712-542-3657 if 
you have any questions or concerns regarding your data. 


