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Grafton and St. Augustine High School
Contribution Form

Name: 


Address:


City:


State/Province:


Zip/Country:

Phone:

Email:

To which class are you contributing:

Amount of your contribution:

Please print and mail this completed form along with your check to: PO Box 401, Grafton WV 26354-0401.

Thank you for your support,

GHS & SAHS Alumni Reunion Association
