
)ULHQGV�RI�0XUUD\�/LEUDU\�
0HPEHUVKLS�5HQHZDO�$SSOLFDWLRQ

_________________________________________________________________________�
NAME

_________________________________________________________________________�
ADDRESS

_________________________________________________________________________�
CITY/STATE/ZIP

_________________________________________________________________________�
HOME OR CELL PHONE

_________________________________________________________________________�
E-MAIL ADDRESS  

0HPEHUVKLS�/HYHOV

  Student Contributor ($5 annual)
    Single Contributor ($35 annual)
    Family Contributor ($50 annual)
    Sponsor ($100 annual)
    Lifetime Contributor ($500 one-time)
  Other: ____________________




