MNATIONAL
FRIEMDS

o FUBLIC
BROADCASTING

National Friends of Public Broadcasting
Membership Form

SPECIAL
OFFER

Station:

Representative:

Station Address:

Staff O

E-Mail Address: Telephone:
Representative: Volunteer O

Station Sponsor
E-Mail Address: Telephone:

Member

$150 Representative: Volunteer o Staff o
E-Mail Address: Telephone:
Representative: Volunteer o Staff o
E-Mail A : Teleph :

NFPB Thanks you! ail Address elephone

.. Station:

Individual

Member Sso Representative: Staff o Volunteer O
Station Address:

NFPB Thanks you! E-Mail Address: Telephone:

Friend $100 Station:
Representative: Staff o Volunteer O
Station Address:

1
NFPB Thanks you! E-Mail Address: Telephone:

Please make your check payable to NFPB and mail this form to Gayle Grothe:
Membership Chair, NFPB

PO Box 5000

Brooking, SD 57006-5000



