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  Rev.	
  3/6/14	
  

	
  
	
  
	
  

Name	
  _______________________________________	
  
Address	
  _____________________________________	
  
City	
  ___________________State_____Zip__________	
  
Phone	
  (day)	
  ______________	
  (eve.)	
  ______________	
  
Email	
  _______________________________________	
  
	
  

q Check	
  here	
  if	
  you	
  wish	
  to	
  receive	
  MBCC	
  email	
  newsletters.	
  
	
  

q I	
  want	
  to	
  volunteer	
  for	
  MBCC.	
  	
  Please	
  contact	
  me.	
  
	
  	
  

Please	
  make	
  checks	
  payable	
  to	
  MBCC.	
  Mail	
  your	
  check	
  for	
  
membership	
  and/or	
  contribution	
  with	
  this	
  form	
  to:	
  	
  
	
  
Maine	
  Breast	
  Cancer	
  Coalition	
  	
  
499	
  Broadway	
  
PMB	
  362	
  
Bangor,	
  ME	
  04401-­‐3460	
  	
  	
  
	
  
	
  

I	
  want	
  to	
  become	
  a	
  member	
  of	
  MBCC.	
  Individual	
  annual	
  
membership	
  levels:	
  

q $15	
  Basic	
  	
  
q 	
  	
  $25	
  Friend	
  
q $50	
  Supporting	
  	
  
q $100	
  Sustaining	
  
q Other	
  (minimum	
  of	
  $15)	
  	
  _______________	
  	
  

	
  
Business	
  or	
  Organization	
  Annual	
  Membership	
  Levels:	
  
	
  
	
  
	
  
q I	
  want	
  to	
  make	
  a	
  contribution.	
  Enclosed	
  is	
  a	
  check	
  for	
  $____.	
  	
  

	
  	
  
In	
  honor/memory	
  of:	
  	
  _______________________________	
  
	
  

Yes!  I want to support the Maine Breast Cancer Coalition’s work 
	
  	
  
Join	
  us	
  or	
  donate	
  online	
  at	
  www.mainebreastcancer.org,	
  or	
  mail	
  this	
  form.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   
 
 
 

The	
  Maine	
  Breast	
  Cancer	
  Coalition	
  is	
  a	
  501(c)(3)	
  non-­‐profit	
  organization.	
  Contributions	
  are	
  tax-­‐deductible	
  to	
  the	
  extent	
  allowed	
  by	
  law.	
  
 
 
 

 

q $50	
  Bronze	
   q $100	
  Silver	
  
 

q 	
  	
  $250	
  Gold	
  


