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         Mail to:  Amphitheater High School                Fax to: 520-696-5410 

  125 W Yavapai Road       Attn: Records 

  Tucson, Az 85705 

  Attn: Records 
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Current Street Address: 
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City & State: 

 

 

Zip Code: 

Phone: 

 

 

Year of Graduation/or Last Year Attended: 
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Number of Copies: 
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