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CLEVELAND [NSTITUTE OF MUSIC

MEMBERSHIP FORM 2009-2010

Name: Date:
(Please print)
Address:

City/State/Z1p:

Home Phone: ( ) E-Mail:

NEW MEMBER: RENEWING MEMBER:

ANNUAL DUES:  $25.00

In addition to my membership dues. I would like to make a contribution of $

I cannot join at this time, but I would like to make a contribution of $

Please make checks payable to Friends of the Cleveland Institute of Music. (Note that your
membership dues are not tax deductible. though any additional contribution is tax deductible.)

Please indicate what interests you below (check all that apply):

Planning Special Events Programming (Social & Educational)

Fundraising Membership Drives

Your range of support can be from very little to very active. Please indicate what you may be
mnterested in doing (check all that apply):

Attend Events Chair a Committee

Work on a Comumittee Recerve Publications

Please mail this completed form and vour check to Stacev Reed, 3272 Enderby Road, Shaker
Heights, OH 44120. If vou have any questions or would like further information, please call Doug
Bunker, President of the Friends of CIM, at 216.831.4687. Thank vou!




