
Name: _______________________________________

Address: _____________________________________

               _____________________________________

City:   _______________________________________

State:      _______  Zip: ___________

Phone: (______)   _______________________ (optional)

Email:   ______________________________________
            (email address is optional but highly recommended --

    our newsletter has moved to email format)

Return form with check to :        

For The Love of Jazz
P. O. Box 125 
Reno, NV 89504

---------------------------------------------------------------------

Membership Rates

□ $10, Student

□ $25, Student (3 Year)

□ $20, Individual

□ $50, Individual (3 Year)

□ $30, Family

□ $75, Family (3 Year)

□ $50, Friend

□ $100, Sustaining

□ $250, Sponsor

□ $500, Jazz Patron

For The Love of Jazz -- Membership Application


