For our records, on all checks please note purpose of check. (Dues, Donation, Memorial, etc.)
(Museum Use Only) Referred by: Date: Posted by: Date: (rev. 12/01/10)

I Membership and Renewal Form 4

- 4

Lo CULTURE

: Date

: Name(s) Annual M embership Fees

: Individual $10.00 O

I Family $15.00 O

: Address Business/Group $30.00 ]

1 _ Lifetime Individual $100.00 ]

: City St Zip Newsletter Fund Donation $

| E-mail Other Donation $

I Total Enclosed $

: Day Phone - -

I Make Check Payable to: BDHS

| Eve Phone : : New I O Mail to:

| _ _ Renewa O Black Diamond

: If this is a gift, who is it from? gEeck O Black D'?;)m%% 2\?\/2A 08010
# ]

|

: How did you hear about us? BDHS isa501(c)(3) Non Profit Organization (TIN 51-0170304)

|

|

|

|

|




