
  the partnership 
                         for Community Partners of Dallas 

 

2010-2011 Membership Application 
 

Questions?  Contact Natalie Farr, partnership liaison, at (214) 624-7587 
 Please return to Community Partners of Dallas c/o the partnership | 1215 Skiles Street | Dallas, Texas | 75204 or fax (214) 624-7667 

Thank you for supporting the abused and neglected children of Dallas County! 

 

MEMBERSHIP STATUS 

Membership type New Membership  Returning Membership 
 

Membership level New Lifetime  Associate  Regular 
    ($1,000 one time)  ($100 annually)  ($50 annually)                                                              

 
____________      I am already a Lifetime member, but I would like to make an additional contribution of $ . 

 

    
 

CONTACT INFORMATION 

otherwise indicated.  To be included in the 2010-2011 yearbook, please complete and return this form by September 15, 2010. 
Please list your name as you would like it to appear in the membership yearbook.  All of the following information will be published unless 

 
_______________________________________________________________________________________________________________ 

     
Member Name: 

first    last   preferred salutation 

 

Spouse Name: ______________________________________________________________________________________ (will not be published) 
     first    last   preferred salutation 

 
Mailing Address: ________________________________________________________  City:_______________________________ Zip: _______________ 
 

___________________________________ 
 
Home Phone: ___________________________________ Cell Phone: 

Work Phone: ____________________________________ E-mail: _______________________________________________________________________  
 

  
 

PAYMENT INFORMATION 

     Enclosed is my check (#_________) made payable to Community Partners of Dallas. 
 
     Please charge my: Visa          MasterCard American Express 
 
     Credit Card Number: ________________________________________________________________________________________________________  
 
     Exp. Date: ___________________________ Cardholder’s Signature: ________________________________________________________________ 
 
     Billing Address: _______________________________________________________ City:_______________________________ Zip: _______________ 

      (if different than above) 
  

 
 

AREAS OF VOLUNTEER INTEREST 

     chick lit luncheon (Spring 2011)  Summer Caseworker Appreciation (7/21/10)  Fall Caseworker Appreciation (9/30/10) 

     Change is Good (10/10/10)  Winter Caseworker Appreciation (December)  Spring Caseworker Appreciation (3/17/11) 
 

 
 

MEMBERS TOUR 
Please schedule my Community Partners of Dallas tour:  
 

     June 22, 2010 at 10 a.m.  July 7, 2010 at 12 noon  Call me to arrange another time. 
 

 
 

TELL A FRIEND ABOUT the partnership 
 

____________________________________________________
  
Name: 

Address: ___________________________________________________
   
City: ___________________________________ Zip: _______________ 

 

 

   

 

TELL A FRIEND ABOUT 
 

the partnership 

____________________________________________________
  
Name: 

Address: _________
   

__________________________________________

City: ____________________  

 

 

 

_______________ Zip: _______________

 


