Memberahip Form

Name:
E-Mail:
Ph (H):
Address:
City:

(] Individual

[ Family

[ | cherished Friend Please make
|| Encourager checks payable to
[ | visionary Creative Spirit
[ | Enthusiast Center

[ ] Muminator

[ | Keeper of the Dream

Card #:

Signature:

Mail to: Creative Spirit Center, P.0. Box 1204 Midland, Ml 48641



