
QHS Alumni New Registration Form 
 

Please fill out the following form and mail it to the QHS Alumni Association Office at: 
 
Quincy High School Alumni Association 
1444 Maine Street 
Quincy, Illinois 62301 
 
……………………………………………………………………………………………… 
 
First Name:___________________________ 
 
Last Name:___________________________  Maiden Name:______________________ 
 
    Address:___________________________  City:______________________________ 
 
         State:___________  Zip: ___________ 
 
       Phone:___________________________  Email:_____________________________ 
 
  Birthday:___________________________   Grad Year:_________________________ 
 
Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Requested Username (for website access):______________________________________ 
 
Requested Password (for website access):______________________________________ 
 
 
 


