I’d like to (check one or both)

__ Purchase a Membership for_____________________________	In the amount of: $__________
				Recipient’s name

__ Make a donation in honor of____________________________	In the amount of: $__________
				Recipient’s name

Recipient’s information	
Contact Name_________________________________	From___________________________________
Address______________________________________________________________________________
City____________________________	State______	Zip__________	   Phone___________________
E-mail________________________________________________________________________________
Donor Information
Name____________________________________	Address________________________________
City___________________________	State______	Zip__________      Phone__________________
E-mail________________________________________________________________________________
__ Check enclosed	
__ Charge my credit card	Visa	MasterCard	American Express	Discover
				Circle One
Card Number*	__ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __
Verification Number	__ __ __	Card Expiration: Month________ Year________
Signature: ____________________________________________________________________________

*Please be assured all confidential information will be shredded after transaction is completed 
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				Recipient’s name

__ Make a donation in honor of____________________________	In the amount of: $__________
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*Please be assured all confidential information will be shredded after transaction is completed 

For extra forms visit our website at www.bonanzaville.com and click on membership  
