
 

MEMBERSHIP FORM 

 

Name _____________________________________________ Date _____________________ 

Address _____________________________________________________________________ 

City _________________________________________ State _____ Zip code _____________ 

Phone ______________________ Email ___________________________________________ 

Birthday (M/D) ___________________   Anniversary (M/D) ____________________________ 

 

 

Membership type: 

 $10 – Regular 

 $10 – Senior 

 $25 – Family 

 $50 – Associate 

 $100 – Corporate 

Corporation Name ________________________________________________________ 

 Donation only _____________________ 

 

As a member of the Friends of Punderson State Region you will be entitled to a vote at our 
membership meetings and be eligible to hold office. For more information about our meetings, 
projects, and officer positions, please contact us at volunteers@friendsofpunderson.com  

mailto:volunteers@friendsofpunderson.com

