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OREGON FISHERIES ENHANCEMENT FOUNDATION, INC.
P.O. Box 500 Gold Hill, OR 97525 ¢ www.kokaneepower.org

ANNUAL NEMBERSHIP APPLICATION

(Kokanee Power of Oregon is a 501(c)3 Corporation e Your membership & donations are tax deductable)

[ ] NEW MEMBER [ ] RENEWAL

[J REGULAR MEMBERSHIP - $35.00 [] SPOUSAL MEMBERSHIP - $50.00

[] BUSINESS MEMBERSHIP - $100.00 [] JUNIOR MEMBERSHIP - $10.00
(15yrs & under)

[] BENEFACTOR MEMBERSHIP - $250.00 [] SPECIAL BENEFACTOR MEMBER
OVER $250.00
NAME: SPOUSE’S NAME:

ADDRESS:

CITY, STATE & ZIP CODE:

PHONE: [1cELL [L1JHOME [ IBUSINESS

ALT PHONE: [IcELL [JHOME [IBUSINESS

EMAIL ADDRESS:

BIRTHDAY: SPOUSE'’S BIRTHDAY: JUNIOR’S BIRTHDAY:
PAYMENT INFORMATION
[dcasH  L[ICHECK (Make Checks Payable To: KOKANEE POWER) CHECK #

[LJCREDIT CARD (Visa or Mastercard Only) [1VvISA [IMASTERCARD

NAME (As It Appears On Card):

CREDIT CARD NUMBER: EXP.DATE:

BILLING ADDRESS (If Different From Address Above):

Mail To: Kokanee Power - P.O. Box 500 - Gold Hill, OR 97525
(For Office Use Only Below)

Date Received: Received By:

Receipt #: Event:




