Heart of the Heartlands Membership Form

(Please print and complete this form)

Date: ____________________

Name: ___________________________________________________________________________

Street Address: ____________________________________________________________________

City: ____________________________  State: ___________________  Zip code: ______________

Telephone No.: _____________________  E-mail Address: _________________________________

Select Your Membership Category:

□     Individual Membership .  .  .  .  .  .$20.00

□     Family Membership .  .  .  .  .  .  .  $30.00

□      Corporate Membership .  .  .  .  .$100.00

Dues are on a calendar year basis 
and may be pro-rated quarterly, ie:

Join in Jan. thru Mar., pay all of the annual dues amount,

Join in April thru June, pay 3/4 of the annual dues amount,

Join in July thru Sept., pay 1/2 of the annual dues amount,

Join in Oct. thru Dec., pay 1/4 of the annual dues amount.

Mail your check and this form to:

Heart of the Heartlands Corp.

P. O. Box 211

Scammon, KS      66773
