Camden County East NAACP
PO Box 53
Lawnside, NJ 08045

':J;ﬁ\géw Membershlp is the life-blood of the NAZ\CP We depend on our members’ generosity to insure
2 _ the NAACP's mdependence We depend on you to keep the flames of freedom burmng bﬂghtf

, , _ORMATION (please print clearly) v -
OMr O Mrs. O Ms. O Miss [ Other Date

First Name M.1. . Last Name

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

Are You A Registered Voter? 3 Yes I No

- Salicitor’s Name
Campaign

Do you wish to affiliate with your local NAACP Unit? 71 Yes 1 No  Unit name or number (if known)

O New Member 1 Renewal Membership If renewal member [D# {7 Gift Membership

L__I Junior Life (Payable in annual isi‘a[lenls of $25 or more)

o $100%*

O] Youth with Crisis Magazine (Ages 20 & under) . . . . $15%| (Ages13&under) [ | _ Date of Birth '
1 Youth W!thout Crisis Magazine {Ages 17 & under) $10 :l Bronze Life (Payable in annual instaliments of $50 or mare} $400**
{1 Annual Corporate ..... ek ue $ 5,000 (Ages1420) | | Date of Birth
(1 WIN (Women In The NAACP) Membership . ... ..$10 |0 Silver Life (Payabiein annual instaliments of $75 ormore) . $750%*

Only available to current members ' . 111 Gold Life {Payable in installments of $150 armare) tei.. $1,500%%
* Includes a 1-year subscription to The CRISIS Magazme . 2= Only. ava;[ab}e to Silver or Regular Life Members
= ;”"my ep g%é}? ﬂi\/{ﬂaegn;;i::h:p s fncluds s (0waes subscnp t:on 101 Diamend Life {Payable in installments of §250 or mare). . . $2,500%%

- ' ilable /| ] Heritage Life Me
$6.00 per year of the membership fee will be apphed toward Uil seatible Io Gold bl Galcen - Briiage Life Wieimosrs

your subscription fo THECRISIS - . i n Gthef Life Membgrship'(pléaseispgc‘ifw
3PAYMENT " e

Amount Paid $ 1 Check (checks and money orders should be made payable to: NAACP) 1 Cash

I’VE J 01ne(l ]Tle

O M. OMrs. OMs. O Miss [ Other Date

Member’s First Name M.L Last Name
Membership Type (i.e. Regular Adult, Silver Subscribing, Youth Without Crisis, etc.) Amount Paid
Payment Method: (1 Check CheckNo.—— - 1 Cash/ Money Order ~ Campaign

Solicitor’s First Name M.L Last Name

L B g

Unit No.




