Thank you for joining the CSNTM Circle of Friends! We look forward to partnering with you in the Center’s vital mission. Please complete this form.

I wish to join (check one):


Fellowship Circle ($25 a month)


Inner Circle ($50 a month)


Director’s Circle ($100 a month)  

Payment Method: ___Credit Card

___PayPal


Master Card
___Visa
___American Express
___Discover

Card Number _____________________________________________

Expiration: ______________________ Security Code:  ____________

Cardholder’s Name: ________________________________________

Cardholder’s address: ______________________________________

City________________________
State____
Zip __________

E-mail address ____________________________________________

Refer a Friend
Name_____________________________________________________
Email address_______________________________________________

Please send this form to Dana Cooper, Development Coordinator at CSNTM. You can mail it, email it, or fax it in. Or you can call in the information at 972.941.4521.
Dana Cooper 

CSNTM

2001 W. Plano Parkway

Suite 1043

Plano, TX  75075

Email: Danacooper@csntm.org
FAX: 469.633.0736

