
____________________________________________________________________________________________

Membership Form / 2007-2008 

Q  $15.00 Annual Family Membership (suggested amount).

Q   I want to donate to the Pride Fund  ($________________). 

 The Friends of LPHS has 501(c)(3) status; contributions are tax deductible to the extent allowed by law.

Name(s): _____________________________________________________________________ 

Address: ______________________________________________________________________ 

City:_________________________________________________________ Zip:_____________ 

Home Telephone:________________________Work Telephone:_________________________ 

Email: ________________________________________________________________________ 

Occupation / Employer: __________________________________________________________ 

Special Talents /Contacts: ________________________________________________________ 

______________________________________________________________________________

Name(s) of Children: ____________________________________________________________ 

Q  Freshman           Q   Sophomore           Q   Junior           Q   Senior 

Committee Volunteer Signup 

I would like to help by working on the following committee(s): 

Q  Membership/Recruitment       Q  Fund Raising                              Q  Communications 
Q  Grant Writing                         Q  Parent & Adolescent Issues        Q  Social

2001 N. Orchard Street Mall  #  Chicago, Il  60614  #  Telephone: 773.534.8130 # lincolnparkhs.org


	Page 1

