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MEMBER INFORMATION

Full Name

Title

Company

Mailing Address

City State Zip

Work Phone Fax

E-mail Address

Annual Membership Form

Thank you. Your tax-deductible
contribution will help NCI build
community capacity for collaboration
to support healthy community plans.
Your membership will allow NCI to
continue to make free and low-cost
resources available to innovative
planners, developers, activists and
others working for transformative
community change.

MEMBERSHIP OPTIONS REGISTRATION SUBMISSION

NEW: all memberships of
$100 and above receive
email feedback on your
project questions from NCI
Executive Director, Bill
Lennertz

$25 — student

$50 — associate
$100 - contributor
$250 - supporter

$1,000 - patron

O 0o o0 o0gg d

$5,000 - henefactor

corporate/organizational — up to 10 individuals.
Please attach a list of names and e-mail addresses to this
sheet or we will contact you by e-mail.

Enclosed is a check payable to:
[] National Charrette Institute
_O R_
[1 charge membership to my: O VISA O MasterCard

Cardholder’s Signature

Cardholder’s Name (please print)

/

Card Number Exp. Date

National Charrette Institute
3439 NE Sandy Blvd. #349
Portland, OR 97232

Mail this form
w/ payment to:

or

Phone: (503) 233-8486
Fax: (503) 233-1811

Call / Fax us at:

info@charretteinstitute.org
www.charretteinstitute.org

Comments?
Questions?

All NCI members will receive a copy of our 2007 Annual
Best Practices Report.

Members will also be acknowledged on hoth the NCI
wehsite and in the NCI 2008 Best Practices Report, sent
to current members in early 2008.

You will receive a receipt for your tax-deductible
donation by mail. Membership is valid for one year from
date of contribution.

National Charrette Institute « 3439 NE Sandy Blvd. #349, Portland, OR 97232 * T:503.233.8486 * F:503.233.1811 ¢ info@charretteinstitute.org
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