\
THE MEMBERSHIP APPLICATION CONT'D

Residence: Seasonal Year-round

membership levels

If seasonal please provide northern address and phone
number:

Address |

donor levels

Phone ‘

MEMBERSHIP LEVEL

Student (number) @ $50 = $
membership benefits include: E—m nomber) ® $150= 5 |
. Additional contribution (tax deductible) $
Pleasereserve ___ (number) seats for the season @$60 per |
seat: |
Table #(s) ___ Seat#(s)____

Please reserve entire table:

Large table # @ $450 Small table # @ $225 |

Refer to enclosed seating chart for more information. \
FEE TOTAL \
Membership total: !

+ Reserved seat total:

©“ A A

| + Tax-free donation total:

MEMBERSHIP APPLICATION \ \
| = Grand fotal:

Name | |
| Address \ \
| | PAYMENT METHOD |
b check number:

City ‘ |
| | credit card (Mastercard, Visa, etc.): \
| State Zip

I number: |
| Phone Fax
\ ot \
expiration date (month/year
| E-Mail | P ( year) |
l\_- - - _ -






