
CHILE PEPPER INSTITUTE APPLICATION 
FORM 

**Donations are tax deductible** 
Please fill out the following information* 

Name:________________________________________________________ 
Company:_____________________________________________________ 
Address:______________________________________________________ 
City:____________________________State:__________Zip:____________ 
Phone:__________________________Fax:__________________________ 
E-mail:_______________________________________________________ 

Corporate Member  
 

Professional Member  
 

Industry member  
 

Supporting Member  
 

Small Business Member  
 

Individual/Non-Commercial 
Member  

 

Enclosed is a check, money order, or credit card information 

Visa / MC / Discover 
(Please Circle One) 

Card Number_________________________________________________ 
Expiration Date _______________________________________________ 
Card Holder:_________________________________________________ 

*If using a credit card all inofrmation above must be filled out  

Please fill out all information and mail to: 

The Chile Pepper Institute 
Box 30003 MSC 3Q  
Las Cruces, NM 88003 
 


