
 
 Annual Membership Form  

 
Membership Levels*:        Please check:  
____ Individual  $30        ____Renewal  
____ Couple     $50        ____New  
____ Business  $100  
____ Sustaining $100+       Payment Type: __________________________ 
____ Patron  $1000+ 
 

Name on Membership: ______________________________________________________________________________  
 

Primary Address: ___________________________________________________________________________________  
 

____________________________________________________________________ ______________________________ 
 

Primary Phone: ___________________    Email: ___________________________________________  
Please provide an email address so we can offer a quick, cost effective way to communicate (Emails will not be sold.)  
 

Secondary Address: _________________________________________________________________________________  
 

__________________________________________________________________________________________________  
 

Secondary Phone: ________________________ Use Secondary Address from _________ to _________ (months)  
 

 
 Annual Membership Form  

 
Membership Levels*:        Please check:  
____ Individual  $30        ____Renewal  
____ Couple     $50        ____New  
____ Business  $100  
____ Sustaining $100+       Payment Type: __________________________ 
____ Lifetime  $1000+ 
 

Name on Membership: ______________________________________________________________________________  
 

Primary Address: ___________________________________________________________________________________  
 

____________________________________________________________________ ______________________________ 
 
Primary Phone: ___________________    Email: ___________________________________________  
Please provide an email address so we can offer a quick, cost effective way to communicate (Emails will not be sold.)  
 

Secondary Address: _________________________________________________________________________________  
 

__________________________________________________________________________________________________  
 
Secondary Phone: ________________________ Use Secondary Address from _________ to _________ (months)  


