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Membership Form

Name(s)
_______________________________________________________

Address

_______________________________________________________

City 

___________________________State_____Zip_________________

Telephone
______________________ E-Mail Address_____________________

I (We) wish to support the ongoing programs, practice and maintenance needs of the Center in the following way:

_______     Participating
      $20 - $39 a month

_______     Supporting
      $40 - $69 a month

_______     Sustaining
      $70 - $99 a month

_______     Patron
      $100 or more a month

_______     Other                 Any other amount

Payment Information
(
Direct Deposit:  Please attach a voided check

(  
Visa or MasterCard.  Please fill out the following information

Visa or MC Number         
_________________________ Exp. Date________

Signature


__________________________________________
Name as it appears on card
__________________________________________ (please print)
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