  Interfaith Families Project of Greater Washington

2011-2012 Lifetime Membership Registration
NAME(S)                                         YEARS of MEMBERSHIP: From _____________To:_________________                            
1. Adult Member #1 _________________________________________Occupation________________________
Cell #______________________ Work #__________________E-mail___________________________________
Current Choice for Volunteer Position:___________________________________________________________

2. Adult Member #2__________________________________________Occupation_______________________
Cell #______________________ Work #__________________E-mail___________________________________
Current Choice for Volunteer Position:___________________________________________________________

Street ______________________________________________City_____________________________________          

State______________________ Zip code________________ Home Phone______________________________
Note:  Please include only information which you want included in the IFFP Membership Directory.
Photo Release:  Please initial the option you choose. We consent to the release of still or video photographs of our entire family for use on our web site/brochure/PR _________ or adults only __________ or other (explain)___________   No release of photographs please ___________. 

Please list all family members you would like to have included in the Membership Directory
Names of Children



                                           Status : School grade (high school,









    college, grad school), job, married
________________________________COA Class of_______________
   ______________________________   

________________________________COA Class of _______________
    ______________________________   

________________________________COA Class of_______________
    ______________________________ 
Lifetime Membership Fee:   $400.00 (Tax Deductible) per year for each of  9 years or a one time payment of $3600 for a full lifetime membership. This is our 1st _____or 2nd ____ year as Lifetime Members




 



  




 $ __________
  
Teen Program Tuition: Number of teens x $255.00 =





  $ __________
(Note: Special teen event expenses may be extra – meets twice monthly)












Additional Donation to IFFP:








   $___________
Please make your check payable to IFFP and mail this form and the check to:
IFFP, P.O. Box  5413, Takoma Park, MD 20913.   PAYMENT ENCLOSED – Thank you!        $___________
We are so glad to have you as part of our interfaith community. As lifetime members, you give IFFP more depth, perspective and diversity. Thank you!
Please Complete Both Sides

