MEMBERSHIP APPLICATION

Name(s)

Address

Telephone

E-mail
Individual ($15) Sponsor ($100) Business or
Family ($25) Benefactor ($250) Organization ($35)
Contributor ($35) Patron ($500) Corporate ($750)

(Please make your tax-deductible dues check payable to IAHS & mail with coupon to IAHS,
PO Box 3320, Idyllwild, CA 92549)

If this is a gift membership, please enter donor’s name and address:

Name

Address




