MEMBERSHIP FORM

First Name: MI: __ Last Name:

Street Address Apt/Condo/Unit:
City: State: ___ Zip/Postal Code: _____ Country:
E-mail:

Phone:

Name of Battalion ancestor, if any (not required)

Tax Deductible Donation Enclosed (mail to address below):

[1$15.00 Annual Student Membership Dues.

[]$30.00 Annual Individual Membership Dues.

[1$60.00 Annual Family Membership up to 4 members at same address, e-mail and phone number.
[]$200.00 Lifetime Individual Membership.

[1$300.00 Lifetime Couple Membership if both sign up at the same time.

[J Other Donations

Signed Date:

Mail to: Mormon Battalion Association
Tom Griggs
495 Holbrook Dr.
Idaho Falls, ID 83401-4168



