
 
 
 
 
 
 
 

Membership Form 
 
 

 
Your donation in any amount automatically makes you a member of Peace House.  
 
 
 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
Phone: _______________________________ 
 
Email (please print legibly): ________________________________________ 
 
 
 
My donation in the amount of $ _______________ in the form of a check or money 
order is enclosed. 
 
 
Comments: 
 

 

Peace House
PO Box 524 
Ashland, OR 97520 
541-482-9625 
www.PeaceHouse.net 

 


