MEMBERSHIP FORM

NAME:

ADDRESS:

CITY:

This membership is for a (mark one):

STATE: ZIP:
PHONE: EMAIL:

J Household J School

 Business  Something else

J Church

SAVE ON 2 YEARS

(OR SUPPORT A SPECIFIC PROJECT)

YES! Sign me up for the Civic League and
weekly /nformer. Dues are $33 per year.

I’D LIKE TO...

(A Join for 2 years for $60. Simply send a check for
$60 to the address at the right.

OR (please pick only one)

(J Give 10% of my one-year membership to one of
the following projects. Please mark only one.

O Needy family fund O Fireworks fund
O Scholarship fund O Acton Park
O Community building O Acton Veteran's Memorial

(Discount offer valid until July 1, 2010)

MAIL OR DROP THIS APPLICATION
WITH PAYMENT TO:

Franklin Township Civic League
8822 Southeastern Avenue
Indianapolis, IN 46239

(Please make all checks out to
“Franklin Township Civic League”)

http://www.ftcivicleague.org




