SLATER AREA HISTORICAL ASSOCIATION

MEMBERSHIP - MEMBERSHIP RENEWAL ~ MEMBERSHIP GIFT
Please check (1 Membership 11 Renewal 11 Gift
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b) Extra donation applied to operating expenses ... $
¢) Extra donation applied to a Specific purpose... .. ... ®
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We Accept Credit CardS  REQUIRED CREDIT CARD INFORMATION:

Name on Cartd

Card Number: g

Expiration Date:

Secunty Code/CVV.

Billing Zip Code
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(Reguired ki receipl)

If you wish to donate by phone
please call 515-321-0559
Mail completed form with credit card information
u.r .

check made to SAHA to:

SAHA, 318 First Avenue, Box 487, Slater, |A 50244
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Upon payment, you will receive a receipt for your tax deductible donation.
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