Yes!

I Want to Help the Campbell Center Move Forward with Its Mission.

Name

Please print

Please see other side for benefits

Address and check appropriate membership:
City Individual $100 [ ]
State Zip Institution $250 [ ]
Phone Benefactor $1,000 [ |
Email Other Amount

Thank You!

My check is enclosed
Make payable to Campbell Center

Please charge my credit card $

visa [_] Mastercard [_]

Credit Card #

Exp.Date

Signature

203 East Seminary « Mount Carroll, lllinois « 61053 Fax 815.244.1619 . Phone 815.244.1173 www.campbellcenter.org



