
 
 

 

                        NTHS ALUMNI 
             MEMBERSHIP APPLICATION                      
      

        
The following information is collected so that NTHS can provide better services for alumni members.   Please type or print clearly in ink and 
complete all sections.   NTHS pledges to protect the confidentiality of this information. 
 
First __________________________________________ Middle _______________________________ Last _______________________________________________ 
 
Address________________________________________________________________________________________________________________________________ 
 
City _______________________________________________________________________________ State ____________________ Zip _______________________ 
 
Telephone:  ( ________ )_______________________________________  Email address: _____________________________________________________________ 
 
[  ] Male  [  ] Female        Graduation Date: _____/_____            
                    month/ year 
 
Occupational code and subgroup from the attached list which best matches your current occupation or field of study:    __________ . _________. 
 

                                                 occup.code    subgroup 
I WANT TO BE RECRUITED BY TOP U.S. CORPORATIONS / COLLEGES:        YES____  NO ____ 
 
Select any or all of the following organizations to which you have been a member:     

[  ] BPA      [  ] DECA      [  ] DEX      [  ] FBLA      [  ] FCCLA      [  ] FFA      [  ] HOSA      [  ] PBL      [  ] SkillsUSA      [  ] TSA                [  ] Beta Club      [  ] NHS      [  ] PTK     
 
                                                  
Name of School Graduated from: ___________________________        City and State of School:   ______________________________        
 

STANDARDS OF CONDUCT & MEMBERSHIP AUTHORIZATION 
 

By completing this form I certify that I have met all membership eligibility requirements.  I have made a personal commitment to workforce 
excellence and pledge to uphold the following NTHS Standards of Conduct. 

• Maintain the highest standard of personal and professional conduct at all times; 
• Strive for excellence in all aspects of my education and employment; 
• Refuse to engage in or condone activities for personal gain at the expense of my fellow students, my school, or my employer; 
• Support the purposes of NTHS while working to achieve the objectives and goals of the Society; and  
• Uphold my obligations as a citizen of my community and my country. 

 
Signature and date required                 SIGNATURE __________________________________________________________________  DATE ___________________ 

 
{  } $15.00 yearly membership fee paid by:                         
[  ]   Money Order (payable to: NTHS) enclosed.                [  ] VISA                     [  ]   MasterCard                   [  ]   American Express 
  
Credit Card # _________ ________ _________ _______      Expiration  _____/_____      Signature _____________________________________ 

 
Return this completed application and payment to:                         NTHS Alumni 

P O Box 1336 
Flat Rock, NC 28731 

800 801-7090   �    www.nths.org                                                                 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
NTHS is committed to the elimination of discrimination based upon age, gender, race, class,  
economic status, ethnic background, physical ability, and religious or cultural considerations. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 


