The Saint John Henry Newman Association–2025 Membership
   
Membership Level:		Name:      ______________________________________________________________
Student:	$    20	□
Basic:	$    50	□
Sponsor:	$   100	□
Patron:	$   150	□
Founder:	$   250	□
Fellow:	$   500  □
Gift:              $ _____	□

		  	                  (Title)  (First Name)	  (Initial)     		            (Last Name)	                (Suffix) 
			      Address: _______________________________________________________________
			                       _______________________________________________________________    
			      Telephone Number:  _____________________________________________________
			      Email Address: __________________________________________________________
			      My total membership donation: $________

Renew online at https://stjhnaa.org or make check payable to Newman Association of America, and mail to:  Dr. Ron Snyder, Treasurer of St JHN Association, 6215 Fox Meadow Lane, Edina, MN. 55436 
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