
 

 

Friends of Roselawn Membership Application 

Name: _________________________________________________________________________ Date: ____________________________________ 

Please Circle One:  Individual Family  Company Organization  

Address: ____________________________________________________ City: _________________ State: ______ Zip Code: _________________ 

Cell Ph: ____________________________________ Home Ph: _______________________________Work Ph: _____________________________ 

Email Address: ___________________________________________________________________________________________________________ 

Friendship Offering: Time   Talent   Funding 

Explain: 
_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Friendship Positions:  Position details provided upon request. 

□ Adopt a Block (companies, organizations, families) 
□ Adopt a Feature (individuals, companies, organizations, families) 
□ Block Manager (individuals) 
□ Feature Manager (individuals) 
□ Volunteer (individuals) 
□ Advisory Committee (another application will be required) 

 

□ Individual - $35:   
o Privileges of membership include the quarterly newsletter and free or discounted admission to events. 

 

□ Family -      $55: 
o Includes the privileges of the Individual Membership level, plus a Historical Guide for self guided walking tours. 

 

□ Company - $250: 
o Includes the privileges of the Family Member level, plus one private tour per year for up to 40 people. 

 

For details on the membership levels below please call the office at 719-542-2934. 

□ $500 
□ $1000 
□ $5000 

Payment Options:  Check   Visa   MC 

Credit Card#: ____________________________________________________________________________________Exp. Date: ________/_______ 

Signature: ______________________________________________________________________________________Security Code: ____________ 

Print Name on Card: _______________________________________________________________________________________________________ 

Mail form with check or completed credit card information to:  The Roselawn Foundation, 1706 Roselawn Rd., Pueblo, CO 81006 or stop by 

the office Monday – Friday 8:00am to 5:00pm. 


