
Contact Information

Name

Address	 City	S tate	 Zip Code

Phone		E  mail

Did you play at Southeastern?  q Y  q N

Years Played___________________	S ports Played________________________________________________________

Membership

Level:  	 q Blue  	 q Gold	 q All-Conference  	 q All-American   	 q Hall of Fame

Payment

Payment Type:  	 q Check  	 q Credit Card	 q Visa  q MasterCard   q American Express

Would you like to donate more money?  q Y  q N	 Amount__________________________________________

Name on Credit Card	 Credit Card Number

Expiration Date	 CVV Number (on back of card)

Signature	

Please Send To:
SE Athletic Association  •  1405 N. Fourth Ave., PMB 4108  •  Durant, OK 74701-0609

Be a part of our historic beginning


