DCHS Membership Form 2027

60 YEARg) Choose Your Membership Level
$25 Individual [l $40 Family [}

" P $100Friend [l $250 Patron [
L7 T Ll $500 Sponsor ]  $1000 Partner [l

Name

Address

City
State Z1p

Phone

Email

AMOUNT ENCLOSED

DCHS Membership runs from Octobe?l,?OZG
through September 30, 2027.

THANK YOU!
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