
PFLAG respects the confidentiality of the information you provide. We will not divulge any information without your permission. Please answer only those questions that you are comfortable with. Also, we do not share our mailing list.
NEW MEMBERSHIP:   _____   
RENEWAL:   _____
DATE:   _______________
First Name ________________________

Last Name _________________________ 
Birth Date ______________

First Name _______________________ 
Last Name _________________________ 
Birth Date ______________

Street Address _______________________________________________________________  


City _____________________________
State ________
Zip ______________________

E-mail ___________________________
Home Phone ______________________
Work ____________________

Occupation _______________________
Fax _____________________________
Cell _____________________

MEMBERSHIP TYPE



$20.00 – Individual    




$30.00 – Family 





$500.00 – Benefactor/Life

     
Dues Amount   $____________            Donation Amount   $____________

Your membership automatically includes a subscription to the national ‘PFLAGpole’ newsletter (with a “PFLAG” return address).  Please check to indicate you want to receive the newsletter  _____YES  _____NO

Your Dues and Donations are Tax-Deductible

	
	YES
	NO
	O.K. to LEAVE    MESSAGE

	May we contact you by phone?


	
	
	

	May we contact you by mail?


	
	
	

	May we contact you by e-mail?


	
	
	

	May we contact you to discuss volunteer opportunities?


	
	
	

	Would you like to be added to our phone tree?

(Phone Tree = pre-recorded reminder of monthly meetings & events.)
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