
RAINDROP CHAPTER MEMBERSHIP APPLICATION – 2008 
 

 
Name: (Last) ______________________ (First) ______________________ (Spouse) _______________________ 
 
Business Name:________________________________________________ Tel#: __________________________ 
 
Address: ____________________________________________________________  
 
E-mail: ___________________________   Fax: _____________________________ 
 
City: _________________________ State: ____________ Zip: _____________ Web: _______________________ 
 
CHECK: _____ NEW _____ Renewal _____ Teacher _____ New Address SDP # _____________________ 
 
Membership Fee: Individual $15.00 -    Business $25.00  -  Sponsor-Business $30.00 
 
Birthday: _________________________________________ 
 
Dues are NOT prorated. NEW membership fees are for the current calendar year if received prior to September 1. After September 1, dues are 
processed for the following calendar year. You must be a current member in good standing with SDP to join or renew with the Raindrop 
Chapter.  Please enclose a self-addressed stamped envelope with your payment (in U.S. Funds) and this form to insure return of your 2008 
membership card. Existing members MUST provide this form with payment for MEMBERSHIP RENEWALS or your renewal and payment 
will NOT be accepted. 
 
PLEASE MAKE CHECK PAYABLE TO: RAINDROP CHAPTER. Mail to: Lisa Ludwig, 13212 SE Tumbleweed Ct., Clackamas, OR 97085. 
Questions call me at 503-475-7390 or E-mail me at deadpainter@comcast.net. 
 
Our bi-monthly newsletter is published 6 times a year. Please check your preference how you would like to receive your copy. 
 
* I want to receive my newsletter from the:       MEMBERS ONLY Website: _____  (a PDF file)         The  U.S. Mail: _____  (printed) 
 
* NOTE: Choosing this option helps reduce our chapter’s mail & printing costs; however this option may not be for everyone! 
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