
2010 Dues Renewal Form 

Partners in Crime, Boise Chapter of Sisters in Crime 
(Please print legibly) 

 

 

 

NAME: ______________________________________________________________________ 

 

 

MAILING ADDRESS: __________________________________________________________ 

 

 City __________________________ State ____________ Zip Code ________________ 

 

HOME ADDRESS: (if different from mailing address)  ________________________________ 

 

 City __________________________ State ____________ Zip Code ________________ 

 

 

EMAIL ADDRESS: ____________________________________________________________ 

 

 

PHONE: (include area code) ______________________________________________________ 

 

 

AMOUNT PAID:    _____ $10 individual membership with membership in Sisters in Crime 

   _____ $20 silent membership without membership in Sisters in Crime 

   _____ $15 family membership with membership in Sisters in Crime 

 

 

PREFERRED METHOD OF RECEIVING NEWSLETTER: _____ email 

         _____ snail mail 

 

 

 

SEND FORM AND PAYMENT TO: 

 

Partners in Crime, Boise 

c/o Ruth Seydlitz 

1422 E 5
th

 St, #104 

Meridian, ID   83642   

 

 

 

 

 


