Membership Form

We ask that all volunteers become members.

(it doesn’t matter the amount, whatever you can afford)

Name: 





 Phone: 








(Please Print)

Yes, I want to support people with disabilities

$ up to 25

____
Active Volunteer

$50


____
Friend

$100
____
Fan



$150


____
Commercial

$250


____
Patron

$500


____
Benefactor

$1,000

____
Guardian Angel

$ you name it

____
Humanitarian

Please return you tax deductible donation to:

Adaptive Sports Association

PO Box 1884

Durango, Co 81302

Amount:
$ 




Charge:
MC 

Visa 

 Expiration Date: 



Card#: 











Name on card: 











Signature: 






 Date: 





Address: 












City: 





 State: 


 Zip: 



Thank you.  Your contribution is greatly appreciated!
