[Main File No. 0000321[ Page #7

Yearly Membership Form

Name:

Address:

City, State, Zip:

E-mail:

Phone: Date of Birth:

Number of family members joining (Including Primary):

Membership Renewal / New Membership

How did you first learn about us? (New Members Only)

Mail this form to:
Buckeye Browns Backers
C/0 Jim Plummer
P.O. Box 20051
Columbus, Ohio 43220

Membership Fees: $15 for Single Membership
$30 for Family Membership
FREE for Children 16 and under
(Chapter Use Only)
Membership Term: _Today — End of 2010 Season Paid:

www.buckeyebrownsbackers.org
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