


Friends of Clearwater
MEMBERSHIP and CONTRIBUTION FORM

YES! I support Friends of Clearwater’s vision for Clearwater’s future. (Membership is free.)
 
Name: ___________________________ 

Kind of Business / Organization or Donor’s Occupation:_______________
Address: ____________________________
(Apt/Suite)__________
City/State/Zip:                     /       /                  
Work Phone: (      )
Home Phone: (      )
Cell Phone: (      )
E-mail Address: ________________________________

____Yes!  Please list my name as a supporter of Friends of Clearwater.

Signature (Required):        _______________________________

Our Contribution 
Please make checks payable to:  Friends of Clearwater, lnc.
Amount:  __ $5,000   __$1,000   __$500  __$250  __$100   Other amount: $ _____ 

*There is no contribution limit and donations can come from individuals, corporations, trusts and partnerships, etc.
Contributions are not deductible for Federal lncome Tax purposes.

I am interested in: (please check all that apply)
[bookmark: _GoBack]_ Hosting a presentation to my group or organization
_ Writing letters to the editor
_ Making a financial contribution or hosting a fundraising event
_ Displaying a lawn sign at my home and/or business
_ Sending email messages to my contacts or membership list
_ Making phone calls to voters or working at a polling location on Election Day

Mail to:  Friends of Clearwater, lnc.
PO Box 900, 
Clearwater, FL 33757

www. Friends of Clearwater. com
Pd. Pol. Adv. paid for by Friends of Clearwater, Inc., PO Box 900 Clearwater, FL 33757



