Centralia Friends of the Park
Membership Application

PERSONAL INFORMATION

Name:

HOME ADDRESS

Street Address: City:

State: Zip: Email:

Home Phone: Cell Phone:

BUSINESS ADDRESS

Street Address: City:
State: Zip: Email:
Business Phone: Fax:
Preferred Method of Contact: | would help with the following committee(s):
] Email __ Personal ___ Work ] Fundraising
'l Cell Phone '] Recruiting
1 Work Phone 71 Softball
1 Home Phone 'l Baseball
'] Basketball
May we contact you at work? | would be interested in serving on the board of
7 Yes Directors in the following position(s):
7 No ] Recruiting/Membership
[l Athletics
Adult T-shirt Size: S M L XL XXL 71 Fundraising

Membership dues with Centralia Friends of the Park (CFP) are $25 (annually), and payment should be
made at the time this application is submitted.

Signature: Date:
CEP Use Only
____Approved ____Denied
Reason:
Date Reviewed by CFP Recruiting Committee: By:

Date Reviewed by CFP Board of Directors: By:




