[image: image1.png]


POTOMAC INSTITUTE FOR POLICY STUDIES MEMBERSHIP FORM

Name:  

Company: 

Mailing Address:   

Street: 

City, State, Zip Code: 
Home Phone Number: 

Work Phone Number: 

Email: 

Billing Address: 

Street: 

City, State, Zip Code: 

Credit Card Type (Mark One):

Visa                Master Card
Credit Card Number:                                                                 Expiration (month/year): 
Membership Level Desired (Mark One):

           Scout Membership ($50)
           Guide Membership ($100)

            Pathfinder Membership ($250)

            Explorer Membership ($500)

           Christopher Columbus Membership ($1,000)

           Captain John Smith Membership ($2,500)


           Admiral Richard E. Byrd Membership ($5,000)


           Lewis & Clark Membership ($10,000)

Authorization

I,                                                                       , hereby authorize the Potomac Institute for Policy 
                   (please print your name)

Studies to charge my credit card for the amount marked above.
Signed:                                                             Date: 


Return by 
Fax: (703) 525-0299

Email: stennyson[at]potomacinstitute.org, or 
Mail: 901 N. Stuart Street, Suite 200, Arlington, VA 22203.

