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NAACP GREATER HUACHUCA AREA BRANCH
P.O. BOX 477
Sierra Vista, Arizona 85636
1 (866) 780-1750

MEMBERSHIP APPLICATION

Please Print

New Member Renewing Member Date

Salutation: Mr / Ms / Mrs / Dr / Rev / Hon / (Other):

Name:

Telephone

Address:

City State Zip

Email (Please Print Clearly):

Registered to Vote? Y N __
How did you hear about our branch? Check one from below or specify other.

NewspaperD Internet|:| Word of Mouth|:| Radio Television Fliers_D

Other (please specify)

TYPE OF MEMBERSHIP

|_| Regular Adult Membership (21 and OVET).........oiuiuiniiieiit i $30.00*
|_| Young Adult Membership (Age 0-20); with THE CRISIS........ccoiiiiiiiiiii e, $15.00*
|_| Youth Membership (Age 0-17; without THE CRISIS)........oiiiiiiii e $10.00
|| Junior Life (Age 13 and under)....... ..o $100.00*
|| Bronze Life (Age 14-20) ... c..cuuiuiiiiiie e $400.00*
|_| Silver Life (Yearly Installments of $75 or $150)........iuiuiiiiiii e $750.00*
|_| Gold Life (Must hold Silver Life; yearly installments of($150 or $300) ..........c..coeveiiiiiiiiininn. $1500.00*
|_| Diamond Life (Must hold Gold Life; yearly installments of $250 or $500.............cccooiiiiiiiiinin $2500.00*
| | Annual Corporate MemberShipP. ... ...o.vuiitieiti e e $5000.00*
*

Indicates Crisis Magazine

CHECKJ:l_ PAY PALJ:l_ CASH J:l_

Make check payable to GHAB and mail with application to the address above. Pay by PayPal or credit card on our website. Cash
payments may be made by contacting the GHAB Secretary at the phone or email below.

Direct any questions to Secretary Patricia Crowell, Tel: (520) 458-9758, Email: naacpsierravista@gmail.com
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