
Las Placitas Association – Membership Form

Membership Level Type

 $25 Amigo

 $50 Trail Blazer

 $75 Force of Nature

 $100 Eco Warrior

 Other: __________

Member Information

Name(s): _________________________________________________________________________

Email: ___________________________________________________________________________

 Add me to your mailing list

Phone: ___________________________________________________________________________

Address: _________________________________________________________________________

Address 2: _______________________________________________________________________

City:____________________________   State: _______    Zip: _______________________________

Make check payable to Las Placitas Association and mail to:

Las Placitas Association

PO Box 888

Placitas NM 87043

  New Membership

  Renewal/Change

  Donation of $_______ 


