
Excellence requires your support and dedication.  The success of the James S. Rickards High School Alumni 
Association depends on the financial assistance of our graduates, like you.  We hope you will help Rickards 
remain a leader in educating and enriching young lives.  Please join us and ensure the excellence of our 
Alma Mater. 

Thank you and GO Rickards Nation!! 

We are excited about uniting the James S. Rickards High School family – past, present and future.  You can 
assure the lifelong connection of our Alma Mater by joining the Rickards High School Alumni Association. 
Membership in the Rickards High School Alumni Association keeps you connected with the school, fellow 
graduates, classmates, Rickards High supporters and current students. Please encourage your classmates and 
fellow alumni to join. 

Thanking you in advance for your support:  Joseph Henderson, Class of 1981, Acting President & Marcus 
Stokes, Class of 1986; Membership Chairperson 

Membership Application 

(Please check one) 

         New Membership ___ Membership Renewal ___ 

Name________________________________________________________________________________ 

First    Maiden     Last 

Address______________________________________________________________________________ 

City/State/Zip Code_____________________________________________________________________ 

Email address______________________________________________ Graduation Year _____________ 

Contact Phone # with area code (        ) ________________________________ Dues are $20.00 annually 

TOTAL ENCLOSED $________________          Cash ___            Check___  Money Order___ 

Signature of applicant__________________________________________________ Date_____________ 

Please make your check or money order payable to: James S. Rickards High School/Alumni Association  

Please write RAA on memo line to assure proper posting and mail to: James S. Rickards High School; ATTN: 
Alumni Association; 3013 Jim Lee Road; Tallahassee, Florida 32301; School Office Phone (850) 414-5500.  
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