YES, I want to help LPB

Here’s my membership gift of:
) $45 (Basic Membership)
() $35 (35th Anniversary Membership Discount)
J $75 (Includes LPB Membercard)
s Other

) $500 Sustaining Circle ($500 - $999)
) $1000 Visionary Society ($1000 - $9999)

Q $10000 Louisiana Legend Society ( $10000 - Above)

Name:

Address:

City, State, Zip:

Phone:

Please make checks payable to Friends of LPB

Mail to: Friends of LPB 7733 Perkins Rd., Baton Rouge, L4 70810

O My check for § is enclosed.
J Iwantto give my gift by credit card.

Please charge my: O VISA O MasterCard
O AMEX O Discover

Card # - - - Exp. Date /

Mo. / Yr.

Signature

() Send me more information.
() Contact me about my employer’s matching gift program.

) 1 do not wish to receive the Friends MemberCard
(if your gift is $75 or more).

| Yes, send me weekly programming highlights via my
email address: (please print neatly)

@
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