ERMCO i
TS MEMBERSHIP

Valid Through July 2012

First Name: Last Name:

Spouse Name:

StreetAddress
City: State: Zip:
Home Phone: Cell Phone:
Email:
Children's Full Names (under 18) Gender Birthdate
MorF ( / /
MorF ( / /
MorF ( / /
MorF ( / /
Membership Level:
Member - $100.00 I would be willing to volunteer at
Hidden Hills for an event or as
Supporter - $200 - $499 Ll
I would like to receive ERMCO's
Sustainer - $500 and Above weekly email update.

Membership Agreement:

I/We accept membership into the non-profit organization ERMCO, valid through July 2012. I/'We
agree to replace or pay for unreturned or damaged materials checked out of the Resource Center at
the current cost of relacement.

Signed: Date:

Office Use
paid date ck no spcl funds

19014 Pesante Road Salinas, CA 93907



