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Personal Membership Form

Name::

Business (If Applicable)

Address:

City:

State: Zip Code:

Phone: ( ) —
Fax:: ( ) —

Email:

Personal Membership

O $20 Student/Senior
For any student of any age and seniors over age 55.

O $30 Individual
For any Individual person wishing to donate as such.

O $50 Family

For any individual or persons donating as a family.

O $100 Hometown Partner
For any individual or family wishing to donate as such.

Fill in the fields above. Print this form and send it with your check made payable to:

Downtown Collinsville, Inc.
302 E. Main Street
Collinsville, 1L 62234




