
                                                                                                                                          
                                                                                                                                                              

“Once a Tiger, Always a Tiger” 
            
 

 
 
You’re invited to the join the Roseville High School Alumni Association.  Our primary 
mission is to support instructional, extra-curricular and athletic programs of Roseville High 
School.  Additionally, we award scholarships, support Sober Grad Night and grant monetary 
assistance to teachers through the Teachers’ Wish List program (a program designed to help 
fulfill the “wishes” of teachers for necessary items not covered by the school’s budget). 
 
With your membership, your name will be added to the mailing list to receive future 
announcements, fundraiser information, and notification of all class events. Annual dues are 
$5.00.  Make check payable to: RHS Alumni Association.  Please fill out the form below and 
return with the fee to the post office address listed. 
 
The Association meets during the school year (Sept-May), every third Wednesday of the month 
in the campus library of Roseville High School at 6 p.m.  Alumni are invited and encouraged to 
attend. Only those whose dues are current will be allowed to vote. 
 
Please join and show your continued support for Roseville High.   
 

 
 

If you would like to make a donation to the Teachers’ Wish List Fund or other Alumni sponsored program, you may 
send your contribution payable to the RHS Alumni Association along with your application.  Please specify the 
nature of the donation.   Thank you. 
------------------------------------------------------------------------------------------------------------- 

Roseville High School Alumni Association Application 
 
 

1) Last Name ___________________ First Name ______________ Maiden Name __________________ 
 
2) Last Name ___________________ First Name _______________ 
 
Street Address  __________________________ City ________________ State ____ Zip Code ________ 
 
Phone Number __________________________ Email: ________________________________________ 
 
1) Graduating Class ________       Renewal/New                   $ __________      
                                    (circle)                 Amount                          
2) Graduating Class ________        
           Wish List Contribution       $ __________   
                       Amount        
   
           Other _____________      $ __________   
        Specify                Amount        
 
    
  Roseville Alumni Assn – Atten:  Membership – P. O. Box 240 – Roseville, CA 95678 

     TO:  Roseville High School Alumni 
 
 
 

Date Received: 
 
______________ 
 
Check Number: 
 
______________ 
 
Date Deposited: 
 
______________ 
 
 


