Southern Growth Policies Board
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éjrov%m Associate Membership Application

olicies board

Corporate Membership Annual Dues Nonprofit Membership Annual Dues
[J Chairman’s Circle $25,000+ [ Nonprofit Partner $5,000
[ Corporate Partner $10,000 1 Nonprofit Underwriter $1,000
1 Corporate Underwriter $ 2,500 [ Nonprofit Associate Member $ 250
1 Corporate Associate Member $ 1,000 Individual Membership

(I Individual Member

Organization

$ 250

Contact Name

Title

Division or Department (if applicable)

Mailing Address

City State Zip

Phone Fax

E-mail

Web Address

Payment

Payment by check to Southern Growth Policies Board in U.S. funds only, or by credit card.

X check enclosed check # amount $

X charge my credit card
X Visa X Mastercard X American Express X Diners Club

amount $ credit card #

security code (located on back of card)

name on card

expiration date signature

Mailing Address:
Southern Growth Policies Board,Associate Membership Program
P.O. Box 12293, Research Triangle Park,NC 27709
For additional information, contact:Mary Ribando
Phone: (919) 941-5145 @ Fax (919) 941-5594 @ E-mail: mribando@southern.org



