
MEMBERSHIP & DONATIONS
Complete, Print & Mail back to NAFC

Name: ___________________________________________________________

Mailing Address: ____________________________________________________

City: ___________________________      State: _________       Zip: ____________________
Agency or Business Affiliation: __________________________________________

Phone: Work ________________ Home ________________ Fax ______________

Email Address: _____________________________________________________

Committees or Interest (check one or more)
___ Family Friendly Business ___ Early Childcare ___Health ___ Juvenile Justice
___ Education ___ Legislation/Advocacy ___Teen ___ Other

MAILING LIST IS FOR THE EXCLUSIVE USE OF THE NAPLES ALLIANCE FOR CHILDREN
For Information call: (239) 649-5260

Your support  strengthens our  voice for  children!

Individual Membership Categories:
___ $5,000 Angel   ___ $1,000 Patron     ___$500 Sponsor  ___ $100 Donor 
___ $50 Friend ___ $25 Individual   ___$5 Teen  ___ Other

Business & Organization Members:
___ $3,000 Diamond ___ $2,000 Platinum  ___ $1,000 Gold  
___$500 Silver ___ $250 Bronze               ____$25 Individual Professional Credential

___ Renewal Membership ___ New Membership

Please make checks payable to NAPLES ALLIANCE FOR CHILDREN*
* A 501-c-3 charitable organization. Your contributions are tax deductible to the extent permitted

 
Naples Alliance for Children, Inc.
660 Ninth Street North
#35D
Naples, Fl. 34102
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