
Enclosed is my membership and/or donation check for $     
(payable to the Community Film Workshop,  1130 S. Wabash, Suite 302, Chicago, IL 60605) 
 
Individual:  $30  [   ]                         Supporter:  $50  [   ] 
 
Name:                                                    
 
Address:          
 
City:         State:        Zip:  
 
Home Phone:       
 
Bus. Phone:                  
 
 
 


