173 Vernon Jones Ave, Brandon, MS, 39047  Date:
Ph: 601-992-3331; Email: htsm@htsm.org
Non Profit Organization Tax ID: 64-0723799

Name:

Birth Date: (MM/DD) Anniversary Date: (MM/DD)

Phone: Mobile:
Email:

Address:

City: State: Zip:

Other information (e.g. family member names, Gothram,
etc.):

Describe briefly your interest in HTSM activities:

Type of Life Membership: (check the appropriate )
1.Single Payment: ($2,500) Date: check/cash check#:

2. $3000 in three payments in three years.
Date: check/cash  check#:
Date: check/cash  check#:
Date: check/cash  check#:
Total:
3. $3000 Three years monthly donation and remaining balance
Monthly donation amount in 3 years:
Remaining balance: Date: check/cash check#:

Total:
4: Other Source:

Life Members can participate in the voting process for the election of Board
of Trustees. Members in good standing are eligible to contest for any of the
Trustee position.

Secretary Signature: Treasurer Signature:

Applicant signature:
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