
	
  
FRIENDS	
  OF	
  DEEPWOOD	
  
2012	
  MEMBERSHIP	
  APPLICATION	
  
Please	
  accept	
  this	
  application	
  for	
  membership	
  at	
  the	
  following	
  level:	
  
	
  
	
   Individual	
  Membership	
  ($30)	
   	
   	
   	
   Patron	
  Membership	
  ($250+)	
  

Family/Dual	
  Membership	
  ($50)	
   	
   	
   	
   Sustaining	
  Membership	
  ($500+)	
  

Associate	
  Membership	
  ($100+)	
   	
   	
   	
   Benefactor	
  Membership	
  ($1000+)	
  

	
  

This	
  membership	
  is:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  New	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Renewal	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Gift	
   	
   	
   	
   I	
  am	
  interested	
  in	
  volunteering	
  	
  
	
  
	
  

Name	
  ________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  Name:________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Primary	
  Member	
  (Adult)	
   	
   	
   	
   	
   	
  	
  	
  	
  Secondary	
  Member	
  (Adult)	
  Family/Dual	
  &	
  above	
  
	
  
Name	
  __________________________________	
  Date	
  of	
  Birth	
  ________________	
  Relationship__________________	
  

Child/Grandchild	
  under	
  18*	
  
	
  

Name	
  __________________________________	
  Date	
  of	
  Birth	
  ________________	
  Relationship__________________	
  
Child/Grandchild	
  under	
  18*	
  

	
  

Name	
  __________________________________	
  Date	
  of	
  Birth	
  ________________	
  Relationship__________________	
  
Child/Grandchild	
  under	
  18*	
  

	
  
Mailing	
  Address	
  ___________________________________________	
  	
  	
  	
  	
  	
  Home	
  Phone	
  _________________________	
  
	
  
City	
  	
  _____________________State	
  	
  ___	
  	
  	
  Zip	
  Code	
  	
  	
  	
  _____________	
   Cell	
  Phone	
  ___________________________	
  
	
  
E-­‐mail	
  Address	
  ____________________________________________	
  	
  	
  	
  Newsletter	
  preference	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  mail	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  e-­‐mail	
  
	
  

	
  
Amount	
  Payable:	
  	
  	
  	
  	
  	
  Membership:	
  	
  $__________	
  	
  	
  	
  	
  	
  	
  Additional	
  Donation:	
  	
  $__________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $___________	
  TOTAL	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
  enclosed	
   	
  	
  	
  	
  	
  	
  	
  Charge	
  my	
  credit	
  card	
  (Visa/Mastercard/Discover)	
  	
  _________________________________	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  SIGNATURE	
  

	
   	
   Account	
  #	
  ___________________________________	
  	
  	
  	
  	
  Expires	
  	
  ____/____	
  	
  	
  	
  	
  	
  Code	
  _________	
  
	
  
	
  

Print/Complete	
  	
   Membership,	
  Historic	
  Deepwood	
  Estate	
  
&	
  Mail	
  to:	
   	
   1116	
  Mission	
  St.	
  SE	
  	
  	
  -­‐	
  	
  	
   Salem,	
  OR	
  	
  97302	
  
	
  

Questions?	
   	
   503-­‐363-­‐1825	
  	
  	
  
or	
  	
  HistoricDeepwoodEstate@yahoo.com	
   	
   	
   	
  

	
  

*Children	
  under	
  18	
  must	
  share	
  household	
  with	
  Primary	
  Member	
  
2012	
  	
  	
  Membership	
  Application	
  2.0	
  	
  

Office	
  use	
  only:	
  	
  	
  
___	
  	
  	
  received	
  	
  	
  	
  	
  	
  	
  	
  	
  ________	
  	
  	
  ______	
  
___	
  	
  	
  newsletter	
  	
  	
  	
  	
  	
  ____	
  	
  	
  cards	
  issued	
  
___	
  	
  	
  membership	
  recorded	
  

	
               25% BONUS! 
           

           Join or renew by 
             March 31st 
3 additional months for 
                 FREE! 
	
  


