P.O. Box 58825
Salt Lake City, Utah 84158-0825
Phone (801) 561-3999
Email: cms@cmsofsic.org
Website: www.cmsofslc.org

Membership Form
2010-2011 Season
Pleasesend: ~ SeasoN TickeTsat$125each  $
__ STUDENT SEASON at $25each
Please listme as: ContriButor  (less than $50) $
FRIEND ($50-99) S
DonNorR  ($100-199) S
PATRON  ($200-499) $
BENEFACTOR  ($500-999) $
SPONSOR  ($1,000 or more)  $
TotAL $
—_ OR —_
Please bill my credit card:
_____Visa ___ MasterCard

Card Number:

Expiration date:

Signature:

Contributor name - as you wish it to appear in the program:

Name:

Address:

(ity, State & Zip:

Telephone:

Email:




