Cl TI ZENS COALI TI ON, | NC.

ANNUAL MEMBERSHI P APPLI CATI ON

PLEASE CHECK ONE

Pl ease accept ny Annual nmenbershi p dues of $20.00 per househol d (tax
deducti bl e).

Pl ease accept ny contribution of $ (tax deducti bl e).

PLEASE PRINT

NAME:

TELEPHONE #:

E- MAI L: FAX #:

HOVE OWNER
ASSOCI ATI ON
or

COVWUNI TY:

STREET:

TOW CI TY:

STATE: ZI P:

Yes, contact ne! | aminterested in helping the Ctizens Coalition

PLEASE SEND THIS COMPLETED FORM AND CONTRIBUTION TO:

Cl TI ZENS COALI TI ON, | NC. (CQ)
P. O BOX 56
NASSAU DE 19969

Thank You for your annual nenbership dues and/or contribution.




