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Member Registration Form

Please complete this form and either fax or mail it back to the Foundation at (630) 665-9571 or
104 E. Roosevelt Rd., Ste. 204, Wheaton, IL 60187.

O Yes, I/we wish to become members of the Next Generation Initiative for 2008-2009! Please register
me/us at the following membership level (Contributions are tax-deductible and will be directed to the Foundation’s
Next Generation Endowment Fund.):

Young Leader: O $50 (for single) O $100 (per conple)
(30 and under)

Learning: O $125 (for single) O $250 (per couple)
Living: O $500 (includes membership)

Giving: O $1,000+ (includes membership)

Please print your name(s) as you would like it/them to appear in Foundation publications:

Address 1: Address 2:
City: State: Zip Code:
Phone: E-mail:

O I/We wish to pay by check. Attached please find our tax-deductible contribution of $
(Please make checks payable to The DuPage Community Foundation.)

O I/We wish to pay by credit card. Please charge my/our credit card the amount of $

Cardholder Name: Card Type:

Card #: Exp. Date: Security Code:

Cardholder’s Address, City, State & Zip Code (if different from above):

Get Involved!!!

O I/We would like to be involved in shapinﬁe future cli.iir_l:tion of the N d am/are interested
imsisting with the f ing activities: L_| Grants L_| Membership Service Projects
L Social Activities L_1 Sponsorships.
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