
 

 

 

 

 

 

 

Yes, I want to be a member of  

The Chicago Mosaic School! 
 

Date________________ 
 
 

______________________________________ 
Name 
 

______________________________________ 
Address 
 

______________________________________ 
City, State, Zip  
 

______________________________________ 
Phone 
 

______________________________________ 
E-mail 
 

□ Contact me about volunteer                    

opportunities/community projects 

 
Membership    $45 
 
Additional Contribution  $_____ 
 
Total Amount                          $_____ 
  
□ Cash 
□ Check enclosed to CMS 
□ Charge my contribution to: 
 

 □ Visa  □Mastercard   □Discover □AMEX 

 
 

___________________________________ 
Card No.                                                

 
___________________________________ 
Expires            3 Digit Code 
 
___________________________________
Signature                                              Date 
 
 
Please return this form to: 

The Chicago Mosaic School 
Membership 
1800 West Cuyler 
Chicago, IL 60613 


