YES!  I WOULD LIKE TO SUPPORT A.L.L.
Enclosed is my Annual gift: 
	_____Friend $20
	_____Contributor $35
	_____Partner $50
	_____Sustainer $75
	____Benefactor $100


NAME


ADDRESS


CITY
STATE_____ZIP___________PHONE_______________

EMAIL

Please make checks payable to Bemidji State University
Mail to: Academy of Lifelong Learning, % BSU Foundation # 17, 1500 Birchmont Dr. NE, Bemidji, MN 56601
______  I would like my donation to be listed as anonymous.
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