
The Rudolf Steiner Branch – NC 
Membership and Donations form 

 
Name _______________________________________________________ 

Address _____________________________________________________ 

Phone ________________________ email _________________________ 

Dues: 

Individual, $50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ________ 

Family, $70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ________ 

Student/Teacher/Senior, $30 . . . . . . . . . . . . . . . . . . $ ________ 

Family, Student/Teacher/Senior, $50 . . . . . . . . . . . . $ ________ 

Reduced fee (due to financial difficulties, etc), $10 . $ ________ 

Donations: 

General Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ________ 

Heart Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ ________ 

Scholarship Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ________ 

Building Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ________ 

TOTAL $ ________ 

Please make your check payable to ASNC 

and mail to:  PO Box 16024, Chapel Hill, NC 27516-6024 

If you prefer to pay by credit card online, please go to: 
 

anthroposophync.org/join-dues-donations/ 
 

All donations to the Branch are tax deductible 

http://anthroposophync.org/join-dues-donations/

