
SHRINE MAPLE SUGAR BOWL ALUMNI ASSOCIATION 
 

Alumni Year: ________   State Played: ________ High School: _________________________ 
 
Name: _______________________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City_____________________________________________ State _______ Zip ____________ 
 
Telephone: ______________________________ E-mail: ______________________________ 
 
Annual Dues:  $5.00       Donation: ____________  Total Enclosed: _____________ 
 

Shrine Maple Sugar Bowl, Inc. is a 501(c)(3) nonprofit organization 
and all gifts are tax-deductible.  Our Tax ID 02-0257393. 

 
************************************************************************ 

 
HELP PROMOTE YOUR STATE 

 
Would you be interested in representing your State as a liaison for the Game?  If so, please 
contact the Shrine office at nhvtshrinebowl@gmail.com. 

 
MEMORIES 

Please use this space to share your past memories of the Shrine Maple Sugar Bowl Football 
Game. Your memories will be printed in our Game Day Program and shared with other alum and 
our soon to be alumni.  Please e-mail your memories to:  nhvtshrinebowl@gmail.com or mail to 
the office:  Shrine Maple Sugar Bowl, P.O. Box 820, Lebanon, NH 03766.  If you choose to 
write in the space below, it MUST be printed and be legible.   
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

** If you need more space, please use the back of this sheet. 
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