
Ewam Membership ♦ P.O. Box 330 ♦ Arlee, MT 59821 
Tel/Fax:  (406) 726-0217 ♦ ewammontana@blackfoot.net ♦ www.ewam.org 

All donations are tax deductible 

 

 
Nyingma School of Tibetan Buddhism 

 

Member Information  
   
  NAME           PHONE     
ADDRESS        EMAIL                      
     __________________________________ 
      __________________________________ 
 

Payment Information  
   

  I am enclosing a check for $________ for _________ months.     
 

 Credit Card:   Visa/MC/Discover    (please circle one)   
                

         Credit Card Number             Expiration Date and Code (found on back of card) 
 

 Charge my credit card $_______on the 1st  or 20th  day of each month.   
 Yearly membership payment of $________, in  ___________  of each year . 

 
Please find enclosed my gift of $__________ as a general donation to Ewam.            
      
SIGNATURE:        DATE: _____________ 

     -    

Membership Levels 
(Includes 15% discount on retreats)  

 
  Individual -  $25/month; or ______/month   Family - $40/month; or ______/month 
 Sustaining - $50/month; or ______/month             Student - $20/month; or ______/month 

(Enrolled full time in high school or college)


