
 

MEMBERSHIP/DONATION FORM 

 

Name:    ________________________________________________ 

Address:   ________________________________________________ 

City, State, Zip Code: ________________________________________________ 

Phone:   ________________________________________________ 

Email:    ________________________________________________ 

I would like to become a Member: 

_____ $35 (Adult)   _____ $20 (under 18)  _____ $50 (Family) 

 

I would like to become a Donor: 

_____ $100 Bronze Member 

_____ $250 Silver Member 

_____ $500 Gold Member 

_____ $1,000 Platinum Member 

 

I would like to become a Founder: 

_____ $5,000  _____ Other Amount 

 

Please make check payable to ILEHC or join on-line through the “donate” icon.  Thank you! 


