Best Friends of Baker, Inc.
 
Yes I would like to join Best Friends of Baker, Inc. 

Please accept my application for membership.



Please complete, save as a Word document and email to :

Best Friends of Baker, Inc.  bestfriendsofbaker@yahoo.com 
PO Box 183
Baker city, Oregon 97814

____Annual Membership: Individual $15  

____Annual Membership: Family $25

____Annual Membership Business: $50

____Annual Membership Student: $1

____Supporting Membership: $10 or more per month

____Life Membership: $500

____Contributing Membership: $500 or more per year

____Honorary Membership: By vote of the membership

Name___________________________________ 
 

Date_________

Address______________________________________

_____________________________________________

Phone________________________________________

Email_______________________________________

Please complete and email to bestfriendsofbaker@yahoo.com 

Thank you!
