MCHFE Membership Fnrollment

PRINT, COMPLETE, AND MAIL WITH YOUR CHECK
OR CREDIT CARD INFORMATION.

Please make checks payable to:
Midwest Center for Holocaust Education(MCHE)
5801 West 115" Street, Suite 106
Overland Park, KS 66211-1800
Tel. 913.327.8190  Fax 913.327.8193
Email: info@mchekc.org
Remember, contributions to MCHE are deductible to the full extent of the law.
Thank You!

Yes, I am/we ate pleased to support the important efforts of MCHE at the following annual membership level:

Membership Levels: I:l\X/hite Rose Society Patron($1,000+) I:l White Rose Society Benefactor($500- $999)

Partner ($250-$499) [ ] Associate ($100-$249) [ | Contributor ($50-$99)
[ IDonor ($36-$49) [ ]Educator ($25) [ [Student ($18)

‘ Name

‘ Street Address

| City, State, Zip

‘ Home Phone (Include Area Code) Work Phone (Include Area Code)

‘ Fax Number (Include Area Code)

| Email Address

If Educator, please include the following information

‘ School Name

| School Address

‘ School Phone (Include Area Code) School Fax (Include Area Code

| School Email

‘ Subject Taught: Grade Level:

Payment Method | |Check [ |Visa [ |MasterCard | |Discover [ |American Express

‘ Name on Credit Card Expiration Date

‘ Account Number

Signature




