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I / We would like to be member(s) of: 
 

Fr iends of the Androscoggin Valley Community Orchestra 
 

Please find enclosed my / our contribution in the amount of: 
 

$____________ 
 

Please list my /our names(s) as follows: 
 
Names(s): ___________________________________ 

Address: ___________________________________ 

  ___________________________________ 

  ___________________________________ 

Please make checks payable to: AVCO 
Mail to: 
 

AVCO 
P.O. Box 451 

Auburn, ME  04212 


