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THE HUB

Colville Community Senior Center
Business Membership Application

Valid for 1 Year from Effective Date

Names(s).

Mailing Address:

City:

Date

State: ZiP:

Primary Phone:

Email:

Busin

tl
n

Alternate Phone:

Please EmailMy Newsletter il

l--.1 eronr" Srso.oo |--l sirer-Szso.oo n Gotd-Ssoo.os

ln Memory of, Amount

l-l Sustaining Member - $1,200.00 annual or above {payments option

THANK YOU FOR YOUR SUPPORT!

Please make check payable to CCSC

231W. Elep Ave, Colville WA 99114-5104

tso3 67s-1.479

THE HUB

Colville Community Senior Center
Business Membership Application
Valid for 1 Year from Effective Date

Names(si

ess Dues:

Basic - 5100.00

Donations:

Mailing Address:

City: State: Zip:

Primary Phone:

Email:

Business Dues:

Basic - S100.00

Donations:

u
t*l

Alternate Phone:

Please Email My Newsletter f]

il eronze Si.so.oo n Silver-S2sO.oo I eotu - Ssoo.o

ln Memory of

[-l Sustaining Member - S1,2OO.OO annual or above wfpayments option

THANK YOU FOR YOUR SUPPORTT

Please make check payable to CCSC

231W Elep Ave, Colville WA 99114-5104
(s03 67s-1479)

Amount


