
[image: image1.png]DRAKE UNIVERSITY I{YSOCIETY LIFELONG LEARNING




Membership Application

June l, 2011 – May 31, 2012
___________________________________         ____________________________________    
                                          Last Name


                               First Name (Name you prefer we use)          

____________________________________________________             ______________________________________________________


       Spouse’s Last Name   (if joining)
                                                                Spouse’s First Name                             

____________________________________________________             __________________________________      _________________

                                            Address 


                                   City & State
                    Zip Code

____________________________________________________              _____________________________________________________


                                    Telephone Number
                                  

                                  E-mail Address 



New Membership?  _______________
        Renewal?  ________________ 
   

How did you hear about us? ____________________________________________________
Membership Options

[   ]  Annual Membership (June 1, 2011 - May 31, 2012)…….….…….…....$50 per person
[   ]  Two Year Membership (June 1, 2011 – May 31, 2013)………………..$95 per person 

[   ]  Three Year Membership (June 1, 2011 – May 31, 2014)……………..$140 per person

[   ]  Lifetime Membership ……………………………………………….$2,500 per person

(no membership renewal fees, no class registration fees, 75% tax deductible)

[  ]  Check enclosed for $________________.  Please make check payable to Drake University.

[  ]  Credit Card:   Master Card _____       VISA _____        Discover _____

Credit Card number__________________________________ Expiration Date_____________

Please print name as it appears on credit card_________________________________________

Signature____________________________________________ Date_____________________

Please remit completed form and payment to:
RaySociety at Drake University

Attn: Rena Wilson

2507 University Avenue

Des Moines, IA  50311
6/7/2011

_1211898277.bin

