
CMM Membership Form

Please print out, fill out, and mail to:
H. Richard Levy, 604 Scott Ave., Syracuse, NY 13224
Making check payable to CMM, Inc.

Name:

Address:

City:

State:

Phone:

Email:

PLEASE CHECK:
___Put me on the mailing list
___Put me on the email list
___$30.00 SINGLE membership ~ 2 Live! tickets
___$45.00 FAMILY membership, or SINGLE PLUS
membership ~ 4 Live! tickets
___$80.00 FAMILY PLUS membership ~ 8 Live! tickets
_______Donation: thank you for supporting our
mission and programs.


