H

=7

g [BIEINE(E :][:

L

|

=

=
LIF

ik

Benefactor Membership Form

Name::

Business (If Applicable)

Address:

City:
State: Zip Code:

Phone: ( ) —
Fax:: ( ) —

Email:

Benefactor Membership
O $1,000 Bronze Benefactor

For any individual family, business, or civic group

O $5,000 Silver Benefactor
For any individual family, business, or civic group

O $10,000 Gold Benefactor
For any individual, family, business, or civic group.

Fill in the fields above. Print this form and send it with your check made payable to:

Downtown Collinsville, Inc.
302 E. Main Street
Collinsville, IL 62234




