MEMBER NAACP
APPLICATION YEAR OF MEDGAR CAMPAIGN

Membership is the life-blood of the NAACP. We depend on our members generosity to ensure
the NAACP’s independence. We depend on you to keep the flames of freedom burning bright!

1 MEMBER INFORMATION
oMr. 0 Mrs. o Ms. o Miss o0 Other Date

First Name Last Name

Address Apartment/Suite

City State Zip

Unit Affiliation 5387-B Current Membership # if renewal)

Phone # E-mail Address

Are you interested in serving on a committee? o0 Yes o0 No
We are always seeking volunteers to serve on committees. There is something for everyone. Thank you in advance!

Solicitor’s Name Are you a registered voter? [ Yes [ No

Membership Campaign Name The Year of Medgar

2 MEMBERSHIP TYPE (please check one)

REGULAR ANNUAL MEMBERSHIP LIFETIME MEMBERSHIP
[0 Annual Adult (Ages 21 & older) [J Junior Life (Ages 13 & under)

*Payable in installments of $25 or more, at least annually
O Bronze Life (Ages 14-20)
*Payable in installments of $50 or more, at least annually

Silver Life $1000

*Payable in installments of $100 or more, at least annually

Gold Life $2,000

*Payable in installments of $200 or more, at least annually

O Annual Youth

nnual Corporate

*
WIN (Women in the NAACP)

(WIN memberships are available for men and women, in conjunction
with Annual and Lifetime Memberships).

Available to Silver or Regular Life Members
Diamond Life $3,000

*Payable in installments of $300 or more, at least annually
*All are encouraged to obtain a WIN membership, as WIN seeks to Available to Gold or Golden Heritage Life Members

enh'ance the lea(!ership role ofwomen,sewe asanadvocacy 0 Premier $5,000
forissues affectingwomen andchildren,and advocateforthe
positive development of children.

3 PAYMENT
Amount Paid for Membership $

*Payable in installments of $500 or more, at least annually
Available to Gold or Golden Heritage Life Members

Amount Paid for Donation (if applicable) $

Payment Typ Cash Check # (Checks should be made payable to NAACP)

NAACP Durham Branch PO Box 3312 Durham, NC 27702

THANK YOU FOR YOUR SUPPORT
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