Paula McFarland, Membership Chm. Make Checks Payable to

P.O.Box 1315 Fremont County Community Concert Assn.
Cafion City, CO 81215-1315

NAME: PHONE:

STREET ADDRESS:

CITY: STATE: ZIP:

Adult Memberships @ $55.00 each Number Amount $
Student Memberships @ $15.00 each (up to 12" grade) Number Amount S

Student Name(s)

Patron Contribution $
Total Payment $

We would appreciate your listing names and address of friends who would like to become members.



