Paine College National Alumni Association
Membership Application

Personal Data:

Last Name: First Name: MI:___ Graduation Year:
Address: City: State: Zip:
Home Phone: Cell Phone:

Home Email Address:

Degree: Major:

Membership Status: [J Annual Member ($50) |:| Life Member ($500) Check one: |:| Renewal |:| New Membership
Installments on Life Membership: 3 $50 []$100 COther: $ Previous Balance: §

Employment Information:

Employer: Position:

Work Phone: Work Email Address:

PCNAA Chapter Information:
Is there a local chapter of PCNAA near your home? [ves CINo

Are you a member of a local chapter of PCNAA? []Yes [INo Chapter Name

Please list any special skills that you would like to contribute to the organizatiion:

PCNAA Standing Commiittees: (Please indicate your interests)

I:lProgram DMembership |:|Budget & Finance [_]Nominations & Elections |:|Fundraising

|:| Awards & Recognition |:| Constitution & Bylaws [IResolutions [IScholarship [ ] Archive

Mailing Instructions

Complete Form & print

Make check payable to the Paine College National Alumni Association or PCNAA

Mail to: PCNAA, P.O. Box 311945, Atlanta, GA 31131

**The Paine College National Alumni Association is a 501C3 Tax-exempt organization.**
All membership fees and contributions are tax-deductible.


stephanie.m.hadley
Underline
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