Sbum[a Scboo[
Membership Application

Basic Membership Donor Fund Membership
[] Student  $25 [] Shumla Member $500
[J Individual $35 [] Blue Hills Member  $1,000
] Dual $60 [[] Devils River Member  $2,500
[] Family  $75 [] Pecos River Member  $5,000

[J] Rio Grande Member $10,000

$_______ for Membership $_____ for Additional Donation

Total amount enclosed $

Indicate title for each name: Ms./Mrs./Mr./Dr.

Adult name

Adult name
Address

City State Zip

Phone

E-mail

How did you hear about Shumla School?

Payment

[] My check is enclosed, made payable to Shumla School or

Please charge my: [] MasterCard [] American Express [] Discover
[ Visa [] Diner's Club

Card number

Expiration date

Name on card

Signature

Mail completed application to: Shumla School
PO Box 627
Comstock, TX 78837

Allow 3-4 weeks for processing.

THANK YQOU for your support!

10/03/07



