
 
 

 

 
THANK YOU FOR SUPPORTING LOCUST PROJECTS  
 
DATE…………………………………………………………………………………………………………………….…. 

 
[ ] FRIEND - $60 (For an Indiv idual)  
[ ] FRIEND WITH BENEFITS - $125 (For an Indiv idual)  
[ ] BEST FRIEND - $250 
[ ] BEST FRIEND FOREVER - $500 
[ ] BEST FRIEND FOREVER BENEFACTOR - $1000 

 
Please check one: [ ] Annual Membership [ ] Auto-Renewal: charge my credit card and provide my 
membership benef i ts with automatic renewal for as long as I  wish to continue. 
 
Joining online is easy at www.locustprojects.org/support 

 
I  do not wish to become a member but in support of upcoming Locust Projects exhibit ions and 
programming please accept my donation of: 
 
$... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .…………………………………………………………………………..... . . . . . .  
 
Your name (As you would l ike i t  pr inted on our sponsor wal l  for BFF and BFFB Levels):  
………………………………………………………………………………………………………………….…………… 

 
 

Tit le  Mr  / Mrs  / Ms / other……………….....……………………………………..………………………………… 

Name……….…………………………………………………………………..…………...……………….……………. 

Address…………………………………………………………………………..…………...……………….………….. 

City/State/Zip………………………………………………………………………..……………………….…………… 

Phone……………….…………...….Cel l……………………………….…………………………..…………………... 

E-mai l  ……………………………………………………………..…………………..……………….………………….. 

 

American Express / MasterCard / Visa 

Card Number ………………………………………………….…...…………………………………………………… 

Exp. Date ……/……. Security Code …….. 

Cardholder Name (please pr int)  ………..... . . . . . .…….………………………………………………………………. 

Cardholder Signature………………………………..... . . . . . . .…….………………………..... . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please make checks payable to Locust Projects Inc.  
 
Locust Projects is recognized as a 501(c)3 not-for-prof i t  organizat ion. Your donation wi l l  qual i fy as a 
tax-deductib le contr ibut ion. 
 

Locust Projects 3852 North Miami Avenue, Miami, FL 33127 / 305.576.8570 / info@locustprojects.org / locustprojects.org 
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