	Live the Dream Membership Form


	Membership Type
	Self or Single
	Couple/Family

	 One Full LTD Membership

Includes Newsletter &

Meeting Discounts +

Membership Card
	$25
	$40

	 Newsletter Only
	$15
	$15

	Make checks payable to Success Center                                       Total: $ _________

	Membership Information         Help Support the Lifestyle you live!

	Name: ____________________________________

Age: _______________

Address: _______________________________________

City: _______________________________

State: _____ Zip: __________

Phone: _______________________

E-Mail: ______________________

	 Single  Married  Other                                     Amount Enclosed $ __________

	Name(s) of Mate/Family to be included in this membership if

APPLICABLE: ____________________________

	 I am willing to volunteer:   Time  Meeting Space

	 I could lead a meeting or activity, proposal enclosed

	 I am interested in  Science Fiction  Pagan  Furry

___________ Oriented Programs

	 I am interested in Co-operative Living  I have space for others

 I am willing to relocate

	Regular Meetings are FREE for paid members, $7.50 for non-members


FAX to: 1-818-882-8512

OR Mail to: Success Center 

8515 Penfield Avenue

Winnetka, CA 91406

Make check payable to: Success Center
Visit:  www.livethedream.org

