
Membership Level:
❒ Partner
❒ Benefactor

Name: 

Address: 

City:	 St.	 Zip: 
	 	

Home Phone :	 Cell Phone:	 Business Phone:
	  	  

e-mail:

Ask a question:

❒ My gift will be matched by my company.

Please mail this form with your contribution payable to:

Joslyn Castle Trust, Inc.
3902 Davenport Street • Omaha, NE 68131

❒ Supporter 
❒ Family

❒ Individual❒ Patron 
❒ Donor


