Membership / Volunteer Form

Name: I
Address: I
Address Line 2: I
City or Town: I
Zip / Postal Code: I
State: I
Phone: I
Fax: I
Email: I
Membership or Q Ilwould like to become a member of C.I.T.Y. —
Volunteer Opportunities: Please contact me.
(You may select more than one) 0 Research foundations for possible grants
Q Assist with the management programs and
activities
O Organize a charitable event
O Become a news "observer" for events relevant to
our cause
O Assist with raising funds through friends,
colleagues and other contacts
Q Become a staff writer to help with the production
of our quarterly/semi-annual newsletter
Q Connect C.I.T.Y. to an organization that may be
willing to support our cause through services,
http://www.cityinc.org employee volunteers or donations.

If you have a skKill, talent or your own idea for volunteering that is not listed above, please tell us
about your idea in the Comments Box.

Your Comments:

This Form and/or your prayerful financial
donation may be mailed to:

PO Box 4228
Manassas, Virginia 20108-0725

Fax: 703-361-8107




