Sisters Network® Inc.


BREAST CANCER SURVIVORSHIP ORGANIZATION

Orlando Chapter Membership Form

Yes!  I wish to improve the health of African American women today. 

(   $25 (individuals)



(   $100 (physicians)
(   $250 (churches/groups)
(   $350 (medical/healthcare organizations)
(   $500 (corporations)

(
No, I do not wish to become an associate member at this time, but I would like to contribute $________.
Please note: All contributions are tax-deductible to the fullest extent allowed by the law.  Membership is for one year

Enrollment Information

Date: ___________________

Name: ________________________________________________________________

Address:  ______________________________________________________________

City:  ____________________________________  State: _____   Zip:  ____________

Phone:  _____________________________
Fax:  _____________________________

E-mail:  _______________________________Web address:  _____________________

PAYMENT METHOD:
( check

( money order


Please return this page and make your payment  to:

Sisters Network( Inc.

Orlando Chapter
P.O. Box 622231       Orlando,  Florida 32962
407  962-0036     Phone     407  962-4435    Fax
Web: www.sistersnetworkinc.org  (  E-mail: sisnetworkorlando@cfl.rr.com
THANK YOU FOR YOUR MEMBERSHIP

 August, 2004


