
Membership Application

First Name:  __________________________________________

Last Name:___________________________________________

Street:______________________________________________

City: _______________________________________________

State :_CA_or_________ Zip Code______________

Telephone:___________________________________________

Email:  _____________________________________________

Annual Membership Donation is from January through December

Check desired membership class:

[ ] $  20 – Annual – Single {$15 September-December}

[ ] $  35 – Annual - Family {$30 September-December} 

[ ] $  50 – Annual - Patron {$40 September-December}

[ ] $  100 – Business Member {$80 September-December}

[ ] $  250 – Life Member (one-time payment)

[ ] $500 – Honorary Life Patron (one-time payment) 

[ ] $1000 – Distinguished Life Patron (one-time payment) 

Your membership donation is tax deductible

Send your form to The Secretary at our address

Please contact us at secretary@  friends  danapoin  t.org   on any questions. 

---------------------------------Office Use----------------------------------------

MembersId:_________ Date:__________ Check #:__________
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