
Name  _________________________________________________________________________ 
 
Address   _______________________________________________________________________ 

 
City ___________________________________  State _________ Zip ________________ 
 
Phone __________________ 

 

Membership: 

�$25 Contributing           �$15 Family        �$10 Individual            � $5 Golden Age  
 
� Please accept my donation in the amount of: $_______ 
 
I have the following skills or interests:  ________________________________________ 

 
Please make checks payable to:  
The Friends of  McLean Park and House 
5350 River Street 
West Linn,  OR  97068 

Please Join Today and Support the House: 
Membership Matters  


