‘ MEMBERSHIP
APPLICATION

Pe ({RR
New[ ] ReNeEwaL[ ]

PROFESSIONALS EDUCATING & ADVOCATING RESPECT IN RELATIONSHIPS D
ATE:

CoNTACT INFORMATION

NamE HomE PHONE D
CoMPANY WoRrk PHONE D
ADDRESS CeLL PHONE D
Crry EmaiL D
STaTE PrREreRRED CoNTACT METHOD
(Please Check One Above)
Zip
INTERESTS - Please check all that apply
FuNDRAISING |:| MEMBERSHIP |:| ActrviTies/EVENTS |:| MAaRrkeTING/PR |:|
OuTREACH/ |:| SpoNsORsHIP/ |:| OTHER TALENTS |:|
ApoPT A SHELTER DonNaTIONS AND INTERESTS

EXPERIENCE - Please indicate other past and present non profit involvement

NonN ProriT Non Prorrt

NonN ProriT Non Prorrt

MEMBERSHIP

INDIVIDUAL $35 [] VIP s100 [7] LireTIME® $1,000[]  CORPORATE $5,000[ |  STUDENT $25 [ ]

PAYMENT

Casn [] CHECK # [] Or  Visa [] MasTeRCARD [] AMERICAN EXPRESs [7]
PLEASE MAIL YOUR APPLICATION TO: Caro # Exe [
PEARR Thank You for Your Membership!
PO Box 728
Fort LAUDERDALE, FL 33302 [ ] PLEASE DO NOT INCLUDE ME IN THE MEMBERSHIP DIRECTORY.

*Lifetime Membership is non-transferrable.



