
h
Name_______________________________________________________________________

Address_ ____________________________________________________________________  

University Affiliation____________________________________________________________

City_ _______________________ State_____________________ Zip____________________

Phone_______________________ Email_ __________________________________________

THE TONI MORRISON SOCIETY

PERSONAL INFORMATION

MEMBERSHIP INFORMATION

	  	 Student Membership..........................	 $20.00

	   	 Regular Membership...........................	 $35.00

	   	 Institutional Membership....................	$200.00

		  Lifetime Membership..........................	$500.00

Check #_ ____________________ (Payable to the Toni Morrison Society)

Expiration Date________ 3 Digit Code_ _______ Authorization Signature____________________

PAYMENT INFORMATION

Form of Payment: 	 Check   	 Credit Card

Name (as it appears on card)_ ______________________________________________________

Card Number_________________________________________________________________

Credit Card: 	 Visa  	 Mastercard	 American Express

MEMBERSHIP FORM

Please Mail to: Toni Morrison Society, P.O. Box 54346, Atlanta, Georgia 30308.
All membership renewals should be received by June 30, 2008
501(c)(3) Non-Profit Organization—All Dues and Contributions Tax Deductible
www.tonimorrisonsociety.org
Thank you for your support of the Toni Morrison Society.

Please check one:


