The 9-17 Project of The Lehigh Valley, Inc.

Membership Application — 2025

¥
€57 a00%%

Our Membership Year Runs January 1 through December 31

(check one) O New Member O Renewal

Person #1 in This Household

Name:

Email:

Cell Phone:

Dues: 01 VYear (525) [ 3Years($70) [5 Years ($110)

Person #2 in This Household {on!y if also applving for membership)

Name:

Email:

Cell Phone:

Dues: 0 1Year (525) [ 3VYears($70) [5 Years (5110)

Household Address & Phone

Street:

City/Town: State: _ Zip:

Home Phone:

Dues Total: Donation: ___ Payment Total:

Payable To: Lehigh Valley Tea Party
PO Box 91011 Allentown, PA 18109

Mail this form with payment to the above address, or bring it to the next meeting. Visit LVTP.org for
meeting details. Alternatively, join online at LVTP.org/Join. Note: Contributions, donations, dues and
gifts to the Lehigh Valley Tea Party are not tax deductible.

Official Use: [ Cash O Check Om.0. Ocard Accepted By:
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