Children of Helen Alliance Inc., (www.Chipb.com)
“Together we Achieve the extraordinary”

 Application Form for Committee Membership 
Printable Form
Name 
_____________________________________________________________________________________

First 	            				Middle Initial					Last

Gender
Male 		Female 

Home Address
_____________________________________________________________________________________

City				    State							Zip Code
_____________________________________________________________________________________						
Email Address
_____________________________________________________________________________________
									
Home Phone #					Cell Phone #
	   -	            -					      -		-

[bookmark: _GoBack]Annual Donation Required: $25.00 per person

		 
Please select the way you would like to help the Association:
Committees: 	Scholarship Committee		
Fund Raising/Budget Committee
Social/Activities Committee 
Volunteer
Other__________________			

Please state any interest you may want to share with the association and/or its Members.

Business/Professional: __________________________________________________________________

Personal: _____________________________________________________________________________

How did you find out about us?
_____________________________________________________________________________________
			

