Amount enclosed:

FRIGNDS OF s

High School Park

Name:

Address:

City, State, Zip:

Phone:

Email address*:

Membership Contribution

| Individual Membership  $25
| Family Membership $40

{mamberzhip at this loval and abowve will raceive a re-weable grocary bag with FHSP logo)

| Trillium: $100-249 | Fern: $250-499
| Redbud: $500-999 | | Tulip Poplar: $1,000-4,999
| | Dak: $5,000 and above

| ' Additional Contribution §

ﬁ Yes, I want to help preserve High School Park

Method of Payment
| | Check enclosed (payable to the Friends of High School Park)

| | Credit Card**
| VISA | MASTERCARD | Discover | | AMEX

Name on card:

Card #:

Exp. Date: Security Code:

Signature:

I also want to help with:

| Arts in the Park |  Communications | | Education
| Fundraising | - Membership | | Programs
| Restoration | Work Days

Comiributions to the Frionds of High School Park are tax deduoctible as permitted by cornom law.

*Plaase include your email sddress so thet we can notify you of volurmteer ds ys, progrs ms
and special evants. We promise never to sall, giveaway or overuse your email sod ress.

" Plaasg note the credit card transaction will show on your atement 55 Network for GoodFHSP



