[image: image1.jpg]FRIENDS of
LONE FIR
CEMETERY




Name: _______________________________________________________________________________________

Address: _______________________________________     City: ___________     State: _____     Zip: ________

Phone: (________)____________________          Email: ______________________________________________

O  I would like to become a member of Friends: O Individual ($20)     O Senior ($10)          O Family ($30)

O   I would like to volunteer with Friends.  Please contact me!

O   I wish to donate $_____ to Friends
O  I have the following loved ones in Lone Fir Cemetery: __________________________________________
Make checks to Friends of Lone Fir Cemetery                        Mail to: P. O. Box 14214, Portland, OR 97293
