' es y I'd like to become a member of the

Barbary Coast Neighborhood Association. | under-
stand that my annual dues will help preserve and
protect the Northeast Waterfront of San Francisco.

Type of Membership Desired:

(Please check appropriate box)

Resident Membership ................... $25
Family Membership.........ccccceeeen.. $35
Company Membership

(Fewer than 10 employees) .......... $50
Company Membership..........ccccuveeeee..
(10 or more employees) .............. $150
SPONSOr ...t $500
Friend of Barbary Coast................ $25
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We will never share your email address with any entity and
only use it for official BCNA business.

Mail check for membership dues and this card to:

Barbary Coast Neighborhood Association
640 Davis Street / # 28
San Francisco, CA 94111

Or To Join Instantly
On-Line With PayPal

Go to www.BarbaryNeighbors.org




