
MEMBERSHIP APPLICATION
THE SIKES/SYKES FAMILIES ASSOCIATION

Type of Membership:  Individual $10.00 ___;   Family $15.00 ___;   Life $250.00 ___;

International $15.00 ____;   Society $15.00 ____;   Organization $15.00 ____;

Gift ___;    New ___;   Renewal ___

Date: _________________   Enclosed is $ _________  for 

Membership year 2007/2008  or  2008/2009.
(Please circle desired time period.)

Make checks payable to:
The Sikes/Sykes Families Association

and mail to:
Pauline Smith, Treasurer

Sikes/Sykes Families Association
13502 Albion Circle

Thornton, CO  80241-1510

I understand this entitles me to four issues of The Sikes/Sykes Tributaries per year and other
privileges of the Association.

Enter Membership for:

Name: _________________________________________________________ 

Spouse: _________________________________________________________

Address: _________________________________________________________

City: ______________________________ 

ST: ______________________________ 

Zip+4 ______________________________

Telephone (______)_______________________

e-mail: ______________________________

Check here _____ if you would like to receive The Tributaries via e-mail.


