t’)\ City of
_-> Breckenridge  Family Community Center

Community Partners Membership

Community Center: 218-643-1282 City Hall: 218-643-1431 521 North 6™ Street, Breckenridge

(Please Print)
Name of Organization:

Name of Person Responsible:

Job Title:

Address:

Phone;: Alternate Phone:

Website Address:

Email Address:

Additional Contacts or Local Leadership:

Introductory Membership $25.00
Renewing Membership $50.00
Cleaning/Damage Deposit  $50.00
Additional Contribution

Service Project in lieu of dues

Membership: Date Received: Received By: Amount Received:
Cash: or Check Number:
Deposit: Date Received: Received By: Cash: or Check Number:

Expires on:
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