
NYCCE New York Citizens for Clean Elections

MEMBERSHIP FORM
please write neatly

NAME ..................................................................................................

E-MAIL ...............................................................................................

STREET ADRESS ............................................................................

CITY ............................................. STATE ..........   ZIP .................

HOME PHONE (...........).............................

OTHER PHONE (...........).............................  x............    Office #     Cell #

FAX NUMBER (...........).............................

SLIDING SCALE DUES (Circle One):  $100   $50   $25   $10   $.............    For:  1  2  3  years

HOW ELSE WOULD YOU LIKE TO HELP NYCCE FOSTER DEMOCRACY?
 Host a speaker to come to my organization or home  Host or facilitate a meeting  Attend meetings
 Help with phone trees  Assist with fundraising  Staff atable at a fair or festival  Help gather signatures

Please make your check payable to NYCCE, and mail it with this form to:

NYCCE, PO Box 187, Palenville, NY 12463

HOW DID YOU HEAR ABOUT NYCCE ?  Newspaper  Magazine  Internet
 From a friend  NYCCE Mailing  NYCCE Poster  NYCCE Table at an event

PREFERRED METHOD OF CONTACT:  E-MAIL  PHONE  FAX
 REGULAR  ("SNAIL") MAIL

 NEW MEMBER
 MEMBER RENEWAL
 ADDRESS CHANGE
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