
SAM HOUSTON CLASS OF 1965 

Memory Book Information for our 50th Year Reunion 
 

(This Memory Book for the Class of 1965 will most likely be our final book so please 

complete this form and return even if you are unable to attend) 

 

  
Complete Name you used in school ______________________________________________ 

Name you go by today: ______________________________________________________ 

Nickname or Name used in School ______________________________________________ 

Spouse’s Name (if also a SH student w/maiden name & class year) __________________________ 

Name to be used for mailing purposes: ___________________________________________ 

Address _________________________________________________________________ 

City, State, Zip ____________________________________________________________ 

Phone(s) _________________________________________________________________ 

Email   ___________________________________________________________________ 

Elementary School(s) Attended _________________________________________________ 

Jr. High School(s) Attended ___________________________________________________ 

Other Sr. High School(s) Attended ______________________________________________ 

Activities at Sam Houston _____________________________________________________ 

University(ies) or College(s) Attended ____________________________________________ 

Degrees __________________________________________________________________ 

Military Service?  Branch, and any other details you would like to tell us ___________________ 

_________________________________________________________________________ 

Occupation(s) (even prior to retirement) __________________________________________ 

Number of Children (names, ages – optional) ________________________________________ 

Number of Grand (and greats) Children (names, ages – optional) _________________________ 

Special memory & friends from Sam Houston _______________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Returning a completed form gives permission to include your information in the memory book 

Please note any information you do not want published  


