THE SELFHELP HOME

A TRADITION OF CARING

Membership Application

Date

Name

Spouse’s Name (if applicable)

Address
City State Zip Code
Home Telephone E-mail Address

Guarantor Member . . . $200  Sustaining Member . . . $100  Participating Member . . . $50
Contributing Member . . . $35 Regular Member . . . $25

This family membership is for my:

(Circle one) Son, Daughter, Granddaughter, Grandson, Other

Name

Spouse’s Name (if applicable)

Address
City State Zip Code
Home Telephone E-mail Address

This family membership is for my:

(Circle one) Son, Daughter, Granddaughter, Grandson, Other

Name

Spouse’s Name (if applicable)

Address
City State Zip Code
Home Telephone E-mail Address

Please add any additional membership information on the back of this form.

Please make your check payable to the Selfhelp Home. Your membership card(s) will be mailed
shortly. Contributions to the Selfhelp Home are tax deductible and very much appreciated!
You may also register your membership online at www.SelfhelpHome.org.

908 W. Argyle Street Chicago, IL 60640
773.271.0300 fax: 773.271.0633 1.888.271.8232 (toll-free)

www.SelfhelpHome.org
06/2011
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