
Check All That Apply:

(    )  I would like to become a member by contributing:  (    ) $20      (     ) $50    (    ) $100   (     ) Other $_____

(    )  In addition to my check, please contact me to volunteer with projects of the Council.

(    )  Rather than contribute financially, I would like to become a member by volunteering when possible. 

Membership Name________________________________________________________________

Address________________________________________________________________________

City_________________________________________  State__________  Zip Code _____________

Phone Number________________________   E-Mail______________________________________

Pay By Credit Card, Check or Money Order  

Return to Little Cities of Black Diamonds Council; P. O. 128; Shawnee, Ohio  43782

Credit Card Payments: 

 

Little Cities of Black Diamonds Council

Membership 2008
Be Part of Something Special!!!


	Check Box12: Off
	Check Box1: Off
	Text2: 
	Text3: 
	Text4: 
	Text38: 
	Text399: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text11: 
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box1368: Off
	Check Box13555: Off
	Text12: 
	Text12345: 
	Text33: 
	Text35: 
	Text37: 
	Text390: 


