
 

 
Membership  Single  $20_________       Family $30  ________ 

Donation      ________ 

Amount $____________ 

 Venmo_______                            Credit Card/Debit_______                     Cash ______                        Check #____________ 

Amount $____________ 

         Total $  ____________ 
  

Gift Membership___________  Other ____________ Amount $____________ 

BASC Membership Registration Form 

Mail in 

 

BASC 
PO Box 592 

La Mirada, CA 90637–0592 

 Date _______________________________ 

Address___________________________________________________ 

Phone ______________________________________ 

Spouse/Family Member First Name 

Phone  _________________________________________ 

City _________________________________________ Zip Code ___________________ 

Email ____________________________________________________ 

Last Name ________________________________________________ First Name ___________________________________ 

Email ____________________________________________________ 

Last  Name _____________________________________________ 

Check all that apply: 

New Single Membership  $20 

Renewal Single Membership  $20 

New Family Membership  $30 living in same household 

Renewal Family Membership  $30 living in same household 

Change of Info 

Giving a Gift of Membership to someone else 

 

Renewal Membership  Single  $20_________       Family $30  ________ Amount $____________ 

Payment Type 

@BASC-SC 


