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					       Membership Application												      (please print)
[bookmark: _GoBack]  Name_________________________________________________________________
  Address________________________________________________________________
  City ______________________________ St ______Zip Code______________________
  E-mail_________________________________________________________________
  Home phone__________________________ Cell Phone __________________________
  Check one:	 __ New  	    __ Annual Renewal     	__ Change of Address

 Contact me for Volunteer Opportunities via   __ Email  __ Mail  __ Phone	 
 $15.00 from this donation will be sent to PFLAG National.
 Register my contact information with PFLAG National:    __ YES	__NO	 
 All donations are tax deductable:
 __$35.00 Individual	__$55.00 Household      Signature _________________________
Please Make Checks Payable to PFLAG Clinton Township

Mail to:
PFLAG Clinton Township    35127 Garfield    Clinton Township,  MI   48035
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