PINELLAS COUNTY COMMUNITY FOUNDATION
MEMBERSHIP FORM

Name:

Complete Address:

____ New Membership ___ Renewal of Membership Calendar Y ear 2006
U CATEGORY OF MEMBERSHIP

= MEMBER () $25t0%$99 Per Year

= PATRON () $100to $499 Per Year

= BENEFACTOR ( ) $500to $4,999 Per year

= LIFEMEMBER ( ) $10,000in one payment or in atotal cumulative
amount of Benefactor payments

M ake Checks Payable to: Pinellas County Community Foundation
P. O. Box 205
Clearwater FL 33757-0205
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WHAT DOESBEING A MEMBER MEAN?

v Furniture and equipment for a child care center; medical equipment for a free
clinic; special access computers for the visually impaired; therapeutic play area
equipment for the developmentally disabled; scholarships for lower income
students. These are some of the many projects that members have partialy
funded. Membership revenues go solely and directly to increase the Foundation’s
special competitive grants programs named after Edith B. Green, Mildred B.
Stribling and Theodore and Marian Tonne, each of whom left substantial sums
to the Foundation so that its charitable work can continue and grow.

v' Membership gifts are tax deductible.
v' Membersreceive the Foundation’s Annual Report and Newsletters.

v' Patrons, Benefactors and Life Members are invited to the Foundation’'s Annual
Meeting.

v" For more information call 446-0058.
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A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE
DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE 1 (800) 435-7352 WITHIN THE STATE.
REGISTRATION DOESNOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE.




