2010 A.T.I.S. MEMBERSHIP FORM

NAME

(as you would like ATIS mail addressed)
ADDRESS

Street or P.O. Box Apt. No.

Town or City State ZIP
[] Check here if you would like to receive paperless mailings

E-mail Address

MEMBERSHIP CONTRIBUTION
MEMBERSHIP CATEGORY  SUGGESTED CONTRIBUTION

[1 Benefactor $1,000 $
[] Patron $ 500 $
0 Sponsor $ 300 $
O Family (see below) $ 150 $
[l Individual $ 75 $

FAMILY PARTICIPATION CONTRIBUTION (in addition to $150 family membership above)

CHILDREN 1WEEK 2WKS 3WKS 4WKS S5WKS 6WKS 7WKS 8WKS

1 $60 $90 §110 $125 $140 $150 $160 §170

2 $100 $120 $140 §155 $170 $180 $190 $200

3 ORMORE $130 $150 $165 $180 $190 $200 $210 $220
$

Contributions for children’s participation are suggested based on weeks of participation
(weeks need not be consecutive). Guests of A.T.I.S. members are welcome to join activities for a day or
two without any additional contribution.

OTHER CONTRIBUTIONS [] In Memory Of 0 General $

TOTAL CONTRIBUTION $

Name(s) of child(ren) Anticipated # of Is this your:
Participating Age* Date of Birth weeks participation child? grandchild? friend?

[] T give ATIS permission to use my child(ren)’s photograph in publications.

Each child must have a “Health Information and Permission to Treat” form on file before
participating. Forms are available at the ATIS Headquarters, Club Desk, and at www.atis-web.com
*Age: For purposes of participation in A.T.I.S. programs, a child’s age is the age that child will be on
October 1, 2010

AT.LS. Treasurer
Mail this form to: P.O. Box 565 Make check payable to: A.T.1.S.
Keene Valley, NY 12943-0565

All contributions are fully tax-deductible. A copy of the organization’s last annual report may be obtained
by writing to the address above or to
NYS Department of State, Office of Charities Registration, 120 Broadway, New York, NY 10271

MANY EMPLOYERS MATCH CONTRIBUTIONS - PLEASE CHECK WITH YOURS




