METROPOLITAN HOUSTON CHAPTER-CRA

Name Fist (Last)
Complete 3 + 1&2 as Needed Dues $10/year/ New Member - Current Year Free

Dues Payment Scholarship Fund Donation

TOTAL Cash [ ]Check, Payable to MHC Check#
[ |- New Member Data D- Current Member Data Update
|:| - New Survivor Data (PLEASE, Enter UPDATED data only)

Member Birthday mm/aa (Month) (Day)

Spouse/Partner Name (First) (Last)

Spouse/Partner Birthday mmadd ;1,4 (Day)

W edding Month Wedding Year

Address

City State ZIP
Member Retirement Month Retirement Year

Preferred Telephone (One Number Only)

Email Address (one Address Only)

This data may be shown in the printed Directory Yes No

I am interested in a volunteer role or serving on the Board of Directors

Juooaon

There are many opportunities to serve as a volunteer on one of our committees. A
high-level description of our committees is provided below. If you’'d like to lend a
hand, please check any that you would be interested in learning more about.

Program - Identifies topics and speakers for our quarterly Neighborhood Luncheon
programs.

Scholarship - Solicits nominations and selects the winning candidate for our annual
Scholarship Award.

Membership - Develops strategies and implements plans to increase our chapter’s
membership. : :

Event - Plans and executes ideas for social events to increase fellowship among our
members.

Nominating - Identifies candidates to serve on the Board of Directors. Develops
succession plans. '

Communications - Manages e-mail messages and our website. Creates annual
Membership Directory.

Financial Review - Conducts the annual review of our financial records.

Please email your completed form to membership@cra-metrohouston.org or,

by postal mail to: Membership Data Coordinator
Post Office Box 194
Houston, TX 77001-0194

Chevron Retirees Association - Metro Houston Chapter, New Member Data Form Updated 10/26/23
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