
Contact Name _____________________________________________________________________________

Business Name _____________________________________________________________________________

Address ___________________________________________________________________________________

City/State/Zip ______________________________________________________________________________

Phone 1 __________________    Phone 2 __________________             Fax __________________

Email ______________________________                                    Website ______________________________

Level: _____________________

Name, address and phone number of families to receive Family Memberships 
(Sponsor level gets 2; Patron 3; Benefactor 4) 

1. _______________________________________________________________________________________

_________________________________________________________________________________________

2. _______________________________________________________________________________________

_________________________________________________________________________________________

3. _______________________________________________________________________________________

_________________________________________________________________________________________

4. _______________________________________________________________________________________

_________________________________________________________________________________________

If you would prefer to receive more guest passes instead of Family Memberships, please let me know. 
One Family Membership can be exchanged for 15 one-time passes.

Please complete and return to
Laura Stakelum
Landmark Park
PO Box 6362

Dothan, AL 36302
Fax: 334-677-7229

Phone: 334-794-3452
Email: laurav@landmarkparkdothan.com

Landmark Park
Corporate Membership 

Response Form


