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Church Hill Association Membership Form


P.O Box 8031 Richmond, Virginia 23223


Mail to the address above or bring to the next Membership meeting.





Member Name #1: _____________________________________________________





member Name #2: _____________________________________________________





Street Address: ______________________________________________________ 





City/State/ZIP: ______________________________________________________





Phone: _________________________	NEW MEMBER	 (       )	 RENEWING MEMBER	(       )





Email: _______________________________________________________________


Providing your email address gives CHA permission to contact you about news or events





cash ____   check ____ (Make check payable to CHA)   $25 per PERSON ___ MEMBERSHIPS = $ ____________


													


**************************************************************************************************************************





for offical use only  	CARD	(       )	BAG	(      )		DATE: ____________________________										 


										 














