
 I want to support the JEANNETTE RANKIN PEACE CENTER’s efforts to build a socially 
just, non-violent and sustainable world.  Enclosed is my tax-deductible membership and/
or special donation. 

MEMBERSHIP:  � $35 Individual     �  $50 Family     �  $60 Business     �  $_____Living Lightly 
   � I’d like to be a Rankin File Monthly Sustainer!   
    I pledge the following monthly amount: 
    �  $5     �  $10     �  $15     �  $20     �  Other   $_______per month  
OTHERS IN MY HOUSEHOLD TO INCLUDE ON MY FAMILY OR RANKIN FILE MEMBERSHIP: 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
THIS MEMBERSHIP IS A GIFT FROM:___________________________________________________ 
 

SPECIAL DONATION:  $__________Please note this donation 
 �  in honor of ___________________________________________________________________ 
 �  in memory of _________________________________________________________________ 

�  other_________________________________________________________________________ 
Would you like part of your donation to go toward a membership?   �  YES   �  NO  

PAYMENT METHOD:   
 �  Check Enclosed  (#________)    �  Cash        � VISA      �  Mastercard      
   Expires _____/_____     Card # _______-_______-_______-_______ 
 �  Monthly coupon book for use with monthly Rankin File Sustainer pledge 
 �  Monthly electronic transfer from my account at ______________________________________ 
 

NAME (print)_______________________________Signature:__________________________________ 
 
ADDRESS____________________________________________________________________________ 
 
CITY/STATE/ZIP:_____________________________________________________________________ 
 
PHONE:___________________________________CELL PHONE:______________________________ 
 
E-mail (print) __________________________________________________________________________ 

 
�  I’D LIKE TO BE CONTACTED ABOUT VOLUNTEER OPPORTUNITIES AT JRPC, 
      Particularly______________________________________________________________________ 
___________________________________________________________________________________ 

Yes! 

Thank you! 

Please mail to:                                                                
 
 
  

 
519 South Higgins Ave. 
Missoula, MT 59801 

FOR OFFICE USE (date & initial) 
  

Payment Recorded ________________________________ 
Acknowledged ___________________________________ 
Entered in database ________________________________ 
Added to enewsletter_______________________________ 
Contacted _______________________________________ 
Information filed __________________________________ 


