
M e m b e r s h i p  F o r m

Please pr int ,  f i l l  out,  and mai l  to appropr iate address below.

Please check one:

    Indiv idual  membership       $    20.00

    Family membership       $   25.00

    Life membership       $ 250.00

    Gift         $

    Memorial  donat ion      $

      in memory of

        _

    Endowment donat ion                    $

Please make check payable to      TRHC

Mail  membership dues to:   Joan Cerini  

      Membersh ip Chai rman

      P.O. Box 341 

      Va l ley Ford,  CA 94972

Mail  donat ions to:    Dolores Lawson

      Donat ion Chai rman

      P.O. Box 130

      D i l lon Beach, CA 94929

name

address

phone

email

.  


