
  
- Membership Application -

PERSONAL INFORMATION

LAST NAME: FIRST NAME:

NAME AS IT 
SHOULD APPEAR 
ON MAILING LABEL

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

EMAIL ADDRESS: PHONE NUMBER:

DATE OF BIRTH:

MEMBERSHIP INFORMATION

MEMBERSHIP 
LEVEL

Student ($10)
Basic ($25)
Contributing ($50)
Supporting($100)
Patron ($200)
lifetime (minimum one-time $1000)
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