
Membership Application

Name: __________________________________________________________

Address: ________________________________________________________

City: ___________________________________________________________

State: __________________________________________________________

Zip Code: _______________________________________________________

Telephone Number: _______________________________________________

E-mail Address:___________________________________________________

Yes, I want to become a member of the Military Road School Preservation Trust.
Enclosed is my tax-deductible donation of $15.00

I cannot become / am already a member at this time, but enclosed is my gift of

(Individual or Organization)

Method of Payment: __C

Card Type: ( ) Visa

Name _______________
As prin

Card #_______________

Washington, DC 20040-6
$25

$100

heck __Money Order __Cash

( ) MasterCharge

____________________
ted on Card

_________________Expiratio

Signatu

425 or Fax to 301-890-3946.
$50

Other $

__Credit Card

n Date________/_____

re__________________

Make Checks an
Orders payable
$75
___

_____________

d Money
to MRSPT
Complete application and return to Military Road School Preservation Trust, PO Box 56425


