
 

 
 
 

2015 Membership Benefit Package 
 
 
 

 Leadership $1,000      Investor $500      Partner $125 
 Couple $65      Friend $35 

 
 
 
 
Enclosed is my tax-deductible contribution of $_________________  
 
Payment Method  Check  Visa  MasterCard  Discover  American Express 

 

 
 
Credit Card #                                                                    Exp. Date _____/______ 

 
 
 

Cardholder’s Signature _______________________________________________ 
 

 
 
 
This gift is being made:   In Memory of, OR  In Honor of __________________ 

 
 

Please send an in memory of / in honor of acknowledgement to the following person: 
 
 
Name _____________________________________________________________ 

 
 
 

Address ___________________________________________________________ 
 
 
 
City __________________________   State _______    Zip Code ______________ 
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