MEMBERSHIP APPLICATION

Name: OMr. OMrs. OMs.

Name: OMr. OMrs. OMs.
Address:
City: State: Zip:
Phone: OH Ow OC Email:
Giving O Senior/Student ($30) (3 Individual ($35) O Family/Dual Membership ($60)
Level: O Friend ($100) 3 Contributing (§250) 3 Sustaining ($500)

0 Heart Mountain Circle ($1,000-$4,999) 3 Kokoro Kara Circle ($5,000+)

Membership contribution:  $
I would like to make an additional tax deductible gift of:  $
Total contribution:  §

Method of Payment: O Cash O Check O Credit Card

Name:
(exactly as it apprears on your credit card)

CC#: Exp Date:
Signature:
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