
INFORMATION RETURN FORM

Please Print Clearly 

 
Contact Information       Name: __________________________________ 

Address: ____________________________________________________________________________ 

City: ______________________________ State/Province: ___________  ZIP/Postal Code:__________  

Telephone: (_____) _______-__________     E-Mail: ________________________________________ 

Membership Options  
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Personal [    ]   1 Year ($ 50) [    ]   2 Years ($90) 

Corporate [    ] 1 Year ($ 100) [    ] 2 Years ($180) 

Supporting members will receive the INformation magazine, daily EarlyBird migration emails, and member pricing on select 
Operation Migration merchandise.  

 
In addition to all privileges granted to Supporting Members, Sustaining 
Members are entitled to make nominations for, and to hold office in the 
corporation; to receive notice of special and general meetings of Members, and 
to attend (either in person, or by proxy) and vote thereat on all matters 
presented. Sustaining Membership term commences October 1st and continues 
to September 30th of the following year. Memberships may be purchased at any 
time throughout the year but will only be in effect until September 30th 
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[ ] 1 Year ($125) 

 
Operation Migration offers periodic recognition to thank our donors and members for their support. Forms of recognition include 
publishing donor names in our annual report, INFormation magazine, and on our website. Please indicate in this checkbox if you 
would like to remain anonymous and we will respect your wishes:  

 
MileMaker Sponsorship  

 Sign me on as a 1 mile sponsor at $198    I’ll help by sponsoring ___ miles at $198/mile 

 Sign me up as a ½ mile sponsor at $99    Sign me on as a ¼ mile sponsor at $49.50 

Above selections total:  
 
Method of Payment:  

$ 

My check is enclosed      

Please charge my credit card (check one)        
Card Number: _____________________________________ Exp. Date (mm/yy): ____/____ 

Authorized cardholder’s Signature: ______________________________________________ 
 
If you have any special instructions, including dedications or gift information, please use the space below to provide us with 
names, addresses, and any other important details.  
 
 
 
 

Thank you for your support! 
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