
MEMBERSHIP APPLIC ATION

NEW MEMBERSHIP | RENEWAL

Name ______________________________________________________________________

Address ____________________________________________________________________

City __________________________________________ State _______ Zip______________

Phone ___________________________ E-mail____________________________________

❏ Individual $15 ❏ Family $25 ❏ Patron $50 ❏ Benefactor $100

❏ Optional donation to Friends of Metro Parks: $________.

Please contact me by: ❏ E-mail       ❏ U.S. Mail

IF A GIFT MEMBERSHIP, PLEASE COMPLETE THE FOLLOWING:

Recipient’s Name _____________________________________________________________

Address ____________________________________________________________________

City __________________________________________ State _______ Zip______________

Phone ___________________________ E-mail____________________________________

Please mail your check, made payable to Friends of Metro Parks, and this completed form to:

Friends of Metro Parks

975 Treaty Line Road

Akron, Ohio  44313-5898

Membership is tax deductible and good for one year. 0701003 rev. 11007


