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	El Concilio de Fresno, Inc.

	
	


Membership Form
Thank you for your interest to become a member of El Concilio de Fresno.  Your support can make a difference as we address issues that impact our Chicano/Latino community.  Please complete the requested information listed below.  


	1.  Contact Information (Please Print Legibly)

	

	Name:

	

	Address:

	

	City:

	
	State:
	
	Zip:

	Phone(s):
	

	Home:


	Work:
	Cell:

	Email:





	2.  Membership Type and Fee

	
	
	
	

	
	Individual 


	$10.00
	
	     
	Sponsor
	 $25.00
	

	
	
	
	
	
	
	
	

	
	Organization 
	$20.00
	
	
	Senior Citizen
	   $5.00
	

	
	
	
	
	
	
	
	


Please make your check payable to:  El Concilio de Fresno, P.O. Box 4236, Fresno, CA  93744-4236
Your contribution is tax deductible


We strongly believe in contributing to the development of our community by participating in service activities. Please select those activities that you may wish to participate in.

3.  I would like to volunteer for the following:

	     Membership


	    Cinco de Mayo

	     Noche de Hechos y Unidad


	    Voter Registration

	     Grant Writing


	    General Office Work

	     Fundraising
	    Other: 



Thank you for your membership and welcome to greater Fresno’s leading advocacy organization serving the Chicano/Latino community.
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