DOHENY STATE BEACH INTERPRETIVE ASSOCIATION
MEMBERSHIP APPLICATION

| want to support the Doheny State Beach Interpretive Association. Please enroll me as a

____Supporting Individual Member, $25 annual dues __ Supporting Family Member, $35 annual dues
(Parent(s) and minor children)

____Individua Life Membership, $100 (one-timedues) _ Family Life Membership, $135
(one-time dues; children under 18)

____ Student Membership (Grade 6 through full-time ~ _ Senior (age 63+) $10 annual dues
College) $10 annual dues

___Junior Individual Supporting Member (Students ~__ Organizational Membership, $50 annual
in grades K-5), $3 annual dues. Requires parent
permission signature here: Date

YOUR MEMBERSHIP DUESARE TAX DEDUCTABLE!

Enclose your Tax Deductible Donation of $

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE: ( )

E-MAIL: @

YOUR EMAIL ADDRESSWILL NOT BE SOLD OR GIVEN TO ANY OTHER INDIVIDUAL
OR ORGANIZATION

Make check or money order payable to:
Doheny State Beach I nter pretive Association.
MAIL TO:

DOHENY STATE BEACH
INTERPRETIVE ASSOCIATION
25300 Dana Point Harbor Drive
Dana Point, CA 92629




