Resident Membership Form

mmﬁam [l New Member A resident must live, work, or attend school in

Inver Grove Heights e Lilydale « Mendota « Mendota Heights

TOW“ square I:' Renewing Member South St. Paul ¢ Sunfish Lake ¢ West St. Paul
Television
Name $25 Basic (Individual)
$50 Family
Address

$50 Supporting

$100 Patron

$75 Organization (Non-Profit)
$125 Organization (For-Profit)

City/State/Zip

OOdong

E-Mail

flv]w]

www.townsquare.tv

Fa m i l Mem berSh i p List Family or Organization Members

List up to four members residing at the same address

Organizational Membership

List up to five individuals who may use member benefits
(Please indicate which person should recieve
informational mailings)

Make Check Payable to Town Square Television & Mail To:
5845 Blaine Avenue
Inver Grove Heights, MN 55076 Office Use Only

Recieved — Recorded: [ ]DB [ JFacil
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