
mail to:
6300 Fifth Ave

Pittsburgh, PA 15232

name______________________________________________________________

address____________________________________________________________

city/state/zip_ _____________________________________________________

home phone________________________________________________________

work phone_________________________________________________________

e-mail address______________________________________________________

new membership

renewal

check

VISA

MasterCard

American Express

account # ___________________________________________exp. date _____________

cardholder’s signature ______________________________________________________

payment:

select a membership level

individual ($60)

family ($90)

friend/premium ($125+)


