CITIZENS FOR THE ADVANCEMENT OF COMMUNITY DEVELOPMENT ,W

Transforming Communities
Membership type: U Renewal O New Member U Organization/Group Membership
Member Information:

Name: Last First

Male / Female

Mailing Address: Street: Number/appt.:

City: Postal code: Email:

Nearest Major Intersection:
Telephone: (Home): (Work): (Cell):

Organization/Group Information: (complete only if registering for Org./Group membership)

Name of Organization:

Organization Contact Person (last, first, middle):

Position: Work tel: Email:
Mailing Address: Street: Number:
City: Postal code:

I/we support the Mission/Vision of Citizens for the Advancement of Community Development and

wish to become a member. Fee enclosed: $20.00 Renewal/New Member

Signature: Date:
DONATION: | wish to make a donation of: $10.00 $20.00 $50.00 Sother:
APPLICATION

Do you wish to be an active member? If so, which of your skills would you like to utilize as a

Member? Check those that apply:

J Board development 4 Financial management dTraining

4 Peer Mentoring 4 Professional Mentoring A Counseling

J Academic researcher 3 Web, Media&Print Comm 4 Event planning

4 Strategic planning 4 Fundraising A Marketing

4 Staffing / HR Evaluation 4 Volunteer management

4 Program development [ Community networking 4 Facilities management

Other skill(s) of yours that you would like to utilize?
What other benefits, apart from what are listed above, would you like to receive out of your partici-

pation as a member? ie. types of experiences, skills to develop, interests to cultivate, etc.



