
MEMBERSHIP APPICATION

Name: (Member #1) _____________________________________________________________

Name: (Member #2) _____________________________________________________________

Address: ______________________________________________________________________

City/State/Zip __________________________________________________________________

Phone _________________________________________________________________________

Date __________________________________________________________________________

Solicitor _______________________________________________________________________

MEMBERSHIP CATEGORIES (Check One)

o Student/Senior Citizen ................................................... $ 15.00
o Basic.................................................................................. $ 25.00
o Family............................................................................... $ 50.00
o Supporter ......................................................................... $ 100.00
o Sustainer .......................................................................... $ 250.00
o Benefactor ........................................................................ $ 500.00
o Patron ............................................................................... $ 750.00
o Life .................................................................................... $ 1,000.00
o Champion of An Equal Opportunity Society.............. $ 5,000.00

o Organization (Non-profit)............................................... $ 50.00
o Business (1-250 employees) ............................................ $ 300.00 or more
o Business (251-500 employees) ........................................ $ 600.00 or more
o Business (501-1000 employees) ...................................... $ 1,000.00 or more
o Business (1001 + employees) .......................................... $ 1,500.00 or more
o Labor Unions................................................................... $ 500.00 or more

Enclosed please find $ ________________________ for membership OR

Enclosed please find a donation of $ ____________

MAIL TO: Greater Toledo Urban League, Inc.
608 Madison Avenue, Suite 1525, Toledo, OH  43604-1164


