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DURING OUR MEMBERSHIP CAMPAIGN

FREEDOM

Membership is the life-blood of the NAACP. We depend on our members’ generosity to insure
the NAACP’s independence. We depend on you to keep the flames of freedom burning bright!

LITTLE ROCK BRANCH NAACP
2020 W. 3rd Street « Little Rock AR 72205 « (501) 376-7399 « I[rnaacp.org
If paying by CASH, CHECK, or MONEY ORDER, fill out and print when finished.

1] MEMBER INFORMATION

O mr. O mrs. O ms. O miss. O other: Date
First Name M.I. Last Name
Street Address Apt/Suite
City State | AR | ZipCode Birth Date
Unit Affiliation O Yes O No Current Membership No. (if renewal)
Phone No. Email Address
Are You A Registered Voter O Yes O No
Campaign  |Freedom Fund Solicitor’s Name T-shirt Size [ Small

2| MEMBERSHIP TYPE (check one hox) I

$ 30
$ 15

O Regular Adult (ages 21 & older)
O Youth with Crisis Magazine (Ages 20 & under)
O Youth without Crisis Magazine (Ages 17 & under) $ 10

O Annual Corporate $5,000

* Includes a 1-year subscription to The Crisis
Magazine ** Fully-paid Life Memberships include a
10-year subscription to the The CRISIS Magazine

$6.00 per year of the membership fee will be applied
toward your subscription to The CRISIS

O Junior Life (Payable in annual installments of $25 or more) $ 100
(Ages 13 & under)  Date of Birth

(O Bronze Life (Payable in annual installments of $50 or more) $ 400
(Ages 14 to 20) Date of Birth

Osilver Life (Payable in annual installments of $75 or more) $ 750

(@ Gold Life (Payable in annual installments of $150 or more) $1,500

Only available to Silver or Regular Life Members

ODiamond Life (Payable in annual installments of $250 or more) $2,500
Only available to Gold or Golden Heritage Life Members

Please turn in your application and payment to the Secretary during an
Executive or General Membership meeting with your payment or mail*
the completed form along with the payment to:

3 PAYMENT METHOD

Little Rock Branch NAACP
P.0.Box 1933
Little Rock, AR 72203

Check No.:

To be a productive member of the Little Rock Branch NARACP, please vist: Irnaacp.org NOW!

Forward an email to: secretary@Irnaacp.org and make it known which committee/ies you would like to serve on.
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