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Family Membership Application

Name: _______________________

Address: _______________________
Phone: _______________________ 

E-mail:
_________________________
Spouse: ______________________
Name of child with diabetes:


Other children in family:
_____________________ Age:  ___

_____________________ Age:  _____
_____________________ Age:  _____
_____________________ Age:  _____
Annual Family Membership Cost:    __$10.00__
Additional donation* (optional):
_____________________
Total enclosed: 
_____________________
Members with diabetes are eligible for one free week at Camp Kyle on a first come first serve basis.
*Additional donations are very much appreciated, but certainly not required.

Mail Membership Application To: 

The Marissa’s Magic Foundation

P.O. Box 7783

Cumberland, R.I. 

02864







