
 
 
 

Membership Form 
 
 
Name:            _____ 

Organization:             

Mailing Address:              

City:       State:    Zip Code:     

Phone:      Fax:         

Email:        

 
Yes, I would like to become a member of Fells Prospect. 

     
Dues are $10 per Calendar Year. 
 
Payment Method 
 
Checks payable to: Fells Prospect Inc. 
 
 Check  # ______ 
 
Mail to: Fells Prospect, PO Box 38291, Baltimore, MD  21231 
 
 

Thank you for your support! 
 

 
 
 

Receipt of Payment to Fells Prospect, Inc 
For Tax Purposes 

 
Paid  ________ for Membership Dues 

 
Signed by ___________________________ 


