MName

Address City

State Zip Telephone ( ) Email Address
D Please renew my membership in the OC Foundation D | wish to become a member of the OC Foundation
[ $45 Individual Member [J $65 Family Membership

{Canadian $50US, Outside the US $55U5) {Canadian $70US, Qutside the US $75US)
' $85 Professional Member D Matching gifts from your employer

{Canadian $90US, Outside the US $95U5) (please enclose forms)

'J Additional Donation: S

To make a donation securely online, go to : www.ocfoundation.org/donate

To renew your Membership securely online, go to: www.ocfoundation.org/membership
Credit Card Payment Authorization: For your convenience, we accept Visa, MasterCard, American Express and Discover,

Please check method of payment [ visa [_] MASTERCARD L] AMERICAN EXPRESS [_] DISCOVER
Cradit Card # ___Expiration date

Amount & Signature A% Date

Please enclose payment. Checks should be made payable to OCF, Inc. and mailed to:
OCF, P.O. Box 961029, Boston, MA 02196
Telephone: (617) 973-5801 Fax: (617) 973-5803 Email: info@ocfoundation.org
Additional donations to support OCF's work are gratefully accepted.
You may photocopy form to keep your Newsletter intact.
www.ocfoundation.org

o e e o e o e e o e e e e o mm = =

_— e o o o o o o e o o m e o S e e e —— e o = = =

e o o e e e e o o e e e e e e omr mm s e o




