
 
MEMBERSHIP REGISTRATION FORM 

 
Donations are tax deductible – FED ID: 93-0748742 

 
 

MVP     ALL AMERICAN    ALL STATE     ALL LEAGUE     CONTRIBUTOR     FAMILY     INDIVIDUAL 
     $5,000        $2,500          $1,000            $500               $100             $50             $35 
                                                                                                             
 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:__________________________  State:________ Zip:_____________ 
 
Phone:(home)________________________  Phone:(Wk)________________________ 
 
Fax: ______________________________ email:_______________________________ 
 

 Enclosed is my check made payable to Oregon Sports Hall of Fame 
  

      (check one)  ( circle one) 
  Debit    

 Credit Card                      
 
 
Card #________________________________________________________ 
 
Exp Date:_____________________________V-Code__________________ 
                 (3 digit code on back of card)  
 
Signature:________________________________________________________ 
 

Mail to: 
Oregon Sports Hall of Fame & Museum 

8500 SE McLoughlin Blvd. Ste. 101 
Portland, OR 97222 

 
or Fax to: 

503-235-5688 


