
       

 

 

 
   

   
 

 

 

 

FRIENDS OF COLVIN RUN MILL MEMBERSHIP APPLICATION 

Dues:  _____ Individual $25 
             _____ Family            $40 

_____ Business $100 
_____ Donation $_____ Total Enclosed $________ 

Name:  ________________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Zip: _________________________________________________________ 

Telephone: ______________________ E-mail:  ______________________________ 
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