MEMBERSHIP BENEFITS
Associate Member
- Access to Alliance for Women and Children
programs
- $5 off monthly Zumba tuition

Star Member

- Includes all above listed membership benefits and
in addition:

- Voting privileges

- Receive AFWC newsletter

- Recognition in AFWC Annual Report

- Invitations to all membership events

- 20% discount on OTC and gifts at Barnes &
Williams Drug Center

. One free playground rental with $100 refundable
deposit

Enhancer Member
- Includes all above listed membership benefits and
in addition:
- 10% discount on all merchandise at Betty and
June Boutique

- Invitation to exclusive Enhancer Member only
event annually
Jeweled Enhancer Member 1 ance
- Includes all above listed membership
benefits and in addition: h 1d
- Recognition in newsletters and TN omern & C 1 ren

website throughout the year.

- One free rental of any one rental
space in the Alliance for Women
and Children building annually

Lifetime Member

- Includes all above listed
membership benefits and in
addition:

- Logo and recognition on
all event printed material,
newsletters, and website.

- Two tickets to Fall
Luncheon annually

- Two tickets to Purse
Auction annually

MEMBERSHIP FORM



ANNUAL MEMBERSHIP LEVELS:

Lifetime Member $5000
. Jeweled Enhancer $1000
- Enhancer $100
. Star Member $25
. Associate Member (Non-Voting) $20

Membership is valid for one year from date dues are received.

Please make check payable to the Alliance for Women
and Children OR you can make your payment online
at www.AllianceForWomenAndChildren.org and click
on “Get Involved” OR you can have your membership
drafted monthly from your checking or savings
account.

You can also sponsor a client of the Alliance for Women
and Children at the Associate Membership level by
indicating the amount below.

Annual Membership Amount $

Client Membership Donation
# x $20 = $

TOTAL $

NAME

ADDRESS

CITY, STATE ZIP

E-MAIL ADDRESS

PHONE

BIRTHDAY MONTH/DAY

NAME AS YOU WOULD LIKE IT TO APPEAR IN PUBLICATIONS

| am a 3 New Member (or) O Renewal

FORM OF PAYMENT:

3 Check

3 Cash

O Monthly Draft from Bank Account
(COMPLETE INFO BELOW)

CREDIT/DEBIT AUTHORIZATION FORM

| (we) hereby authorize Alliance for Women & Children
to initiate entries to my checking/savings accounts at
the financial institution listed below (THE FINANCIAL
INSTITUTION), and if necessary, initiate adjustment
for any transactions credited/debited in error. This
authority will remain in effect until the Alliance
is notified by me (us) in writing to cancel it in such
time as to afford the Alliance and THE FINANCIAL
INSTITUTION a reasonable opportunity to act on it. |
(we) have attached a voided or cancelled check to verify
my account information.

NAME OF FINANCIAL INSTITUTION

ADDRESS OF FINANCIAL INSTITUTION

SIGNATURE

TODAY’S DATE

DATE TO BEGIN ENTRIES

O 1st O 15th Monthly Amount $

END DATE (IF APPLICABLE)

MONTHLY DATE OF WITHDRAWAL

CHECKING/SAVINGS ACCOUNT NUMBER

FINANCIAL INSTITUTION ROUTING NUMBER:
(Look between these symbols 1: :1 on the bottom left of your check)

Please return this form to:
ALLIANCE FOR WOMEN AND CHILDREN
Attn: Membership
1350 North 10th Street
Abilene, Texas 79601
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