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DURING OUR MEMBERSHIP CAMPAIGN

Membership is the life-blood of the NAACP. We depend on our members’ generosity to insure
the NAACP’s independence. We depend on you to keep the flames of freedom burning bright!
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dMr dMrs. dMs. [ Miss [ Other Date

First Name M.l Last Name

Address Apt/Suite
City State Zip
Phone No. Email Address

Are You A Registered Voter? [ Yes [ No

. Solicitor's Name
Campaign

Do you wish to affiliate with your local NAACP Unit? (1 Yes (1 No  Unit name or number (if known)
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1/MEMBER INFORMATION

OMr D Mrs. dMs. [ Miss [ Other Date

Member's First Name M., Last Name

Membership Type (i.e. Regular Adult, Silver Subscribing, Youth Without Crisis, etc.) Amount Paid

- Payment Method: [ Check CheckNo.____ (1 Cash/Money Order ~ Campaign
2|UNIT INFORMATIOR

| Solicitor's First Name M.I. Last Name

Unit Name Unit No.

~ Unit Telephone No. Unit Emal Address

-~ Meeting Information:







