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INDIVIDUAL MEMBERSHIP APPLICATION

Mailing address

City

State

Zip

Home Phone

Cell

Business Phone

Fax

Employer

Employer Address

City

State

Zip

Personal email address

Interested in Acting on a Committee? Yes No
Interested in Volunteering? Yes No

Events/ Fundraising/ Field Work/ Pickups & Deliveries/ ___Volunteer Coordination

Any other interests you have to help please describe:




Membership requirements are as follows:

Any individual person wishing to become an Individual Member of the Corporation shall pay the
Application Fee of $50.00 and 1% year’s annual dues of $100.00. Upon admission to the Corporation,

each Individual Member shall pay annual dues to the Corporation on the anniversary date of their
acceptance of $100.00, and perform Community Service of 20 hours annually as described in the
Corporate Bylaws section 2a below.

2a. Community service for the purpose of membership shall be defined as the performance of volunteer
time and/or labor to affect community improvement through the giving of that time and/or labor to local
charitable organizations whose mission is to help those in need such as but not limited to churches,
schools, non-profit corporations or associations, food pantries, soup kitchens, and community help
centers.

Membership Benefits:
Members will receive a membership certificate upon acceptance of membership by the Board of
Directors.

All Members will be acknowledged annually in the 1* Quarter issue of the corporate newsletter and Not
for Profit Members will be acknowledged in the ‘Special Recognition’ section of any issue of the
corporate newsletter.

Members will be eligible to serve on committees as prescribed for in the corporate bylaws.

Members will have the opportunity to participate in corporate functions at a discounted cost to the
member.

Acknowledgement:

If accepted as a member of The Grand Experiment Charities, Incorporated, I agree to abide by the
provisions of membership as set forth in the corporate bylaws, and further acknowledge I have
read this application and agree to the terms herein.

Signature Date

Please mail your application to the PO Box listed in the header of this form. You will receive a reply to
your application as soon as we are able to do so. Please allow 4 to 6 weeks for processing from date of
receipt.



