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	New Member Information

	

	Name (as you would like listed  e.g. John & Jane Doe)
	

	Street Address
	

	City, State, Zip Code
	

	Phone
	

	E-Mail Address
	

	Payment Method
	 FORMCHECKBOX 
Monthly (minimum $20/month per membership):       Amt: ________

        Electronic deposit (ACH Form) required
 FORMCHECKBOX 
Annual (minimum $240/yr per membership):              Amt: ________

          Annual amount prepay required 

	# of Memberships (1 or 2 per family)
	


	


Please check this box if you DO NOT want to be listed as a member on CR netWORK’s web site and other publications.
	Volunteer Interests

	Please let us know what kind of volunteer activities you would prefer.

	

	 MACROBUTTON  DoFieldClick ___ Administration
	 MACROBUTTON  DoFieldClick ___ Written Communications (e.g. web content, newsletters etc.)

	 MACROBUTTON  DoFieldClick ___ Events
	 MACROBUTTON  DoFieldClick ___ Labor

	 MACROBUTTON  DoFieldClick ___ Marketing
	 MACROBUTTON  DoFieldClick ___ Other

	
	

	Please list interest(s) if “Other is checked:
	__________________________________________________________


	Committee Interests 

	Committees meet once a month normally.  Let us know if you would like a call to discuss opportunities in the following committees.

	

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ By-laws

	 MACROBUTTON  DoFieldClick ___ Membership
	 MACROBUTTON  DoFieldClick ___ Project Leadership

	Authorized Signature:
	__________________________________________________________


Please include:
(1) a check for your first month’s membership fee (monthly) or a check for your annual amount (annual)

(2) a completed ACH form (monthly payment option only) and

(3) this completed membership application
Return to your CR netWORK contact or mail to:
CR netWORK


PO Box 1602

      Cedar Rapids, IA 52406-1602
