
 
 

Membership Form 
 

Annual Membership (please check one): 
 

____  Senior (62+) $25            ____ Sponsor $125        ____ Benefactor $1000 
 

____  Individual $35            ____ Friend $250 
 

____  Family  $90        ____ Patron     $500 
 
Salutation (check one):   Mr.___   Mrs.___   Ms.___   Mr. & Mrs.___   Dr.___   Rev.___     
 
Name (First, last):       _____________________________________________________________ 
 

Address:                      _____________________________________________________________ 

 

                                      _____________________________________________________________ 

 

City:         ___________________________  State: ______  Zip: ________________ 

 

Phone:     ________________________ __Home  __Cell   E-mail: ___________________________________ 

Payment Amount:  $ ________  
 
Please check below 
Cash____   Check ___    Credit Card: Mastercard ___  Visa___  Amex___  
 
Pay in person or please go to www.earthplace.org and scroll to the bottom of the page and click donate 
or pay. In note section please indicate what you are paying for. 
 
Please list the name of everyone in your household who will be making use of this membership: 
 

Adult names:          _______________________________________________________________ 

Children names:     _______________________________________________________________ 

Date:                      _______________________________________________________________ 

Your right to privacy is very important to us. We recognize that providing us with personal information is an act 
of trust.  We will not share or use this information for any purpose other than to maintain Earthplace membership 
information.  Please contact Joan Richardson at j.richardson@earthplace.org with any specific membership 
questions. 

Does your employer match contributions?  If yes, please consider requesting a matching contribution. 
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