
 

Please enroll me as a Friend of The Breeze at the single donation rate of $35.    
 
Name_____________________________________________________ 
 
Address_____________________________________________________________________ 
 
City___________________________________________    State ______    ZIP  _____________ 
 
Phone _________________________     e-mail _______________________________ 
 

Payment Method:          �Check (Make checks Payable to 1420AM The Breeze – WJUB) 
 

                                        �MC  or VISA     Card # _______-________-________-________-________  Expires ___________ 

Yes! Count me in as a Friend of The Breeze! 
 

What are the perks of being a Friend of The Breeze?  

Friends Receive:  
• An informative Spring and Fall Newsletter 
• An invitation to exclusive Friends Gatherings throughout the year 
• Discounts on special Breeze trips 
• This year only: a handy Breeze tote bag 


