
Membership

Yes!  I would like to become a member.

Name___________________________________________________________________

Address_________________________________________________________________

City/State/Zip____________________________________________________________

Phone No. _______________________________    Fax No. _______________________

Email___________________________________________________________________

� Life Member. . . . . . . . . . . . . . ..$5,000.
� Pearl Member. . . . . . . . . . . . . . $1,000.
� Iris Member. . . . . . . . . . . . . . .  $   500.
� Ribbon Member . . . . . . . . . . . . $  100.
� Friendship.Member . . . . . . . . . $    30.

� Please charge my membership to   O  Visa     O  MasterCard

Name on Credit Card __________________________________________________

Account Number____________________________   Expiration Date____________

� Or if you prefer, simply print this form and mail with your check to:
Cordelia Knott Wellness Foundation
230 S. Main Street, Suite 100
Orange, CA  92868
714 569-0318, ext. 237


