Hopkins House
COMMUNITY STAKEHOLDER

FOUNDED 1939 Application Form
Fax Completed Form to: Or Mail Completed Form to:
“Membership Department” 703/683-3056 Membership Department

Hopkins House

1224 Princess Street
Alexandria, VA 22314

LI YES, T want to JOIN the Hopkins House
Association and become a Community Stakeholder! MY INFORMATION: Please enter

the following information as you

O Lifetime Community Stakeholder—$500 would like it to appear on your Com-
munity Stakeholder Card:

O Voting Community Stakeholder—$100

Full Name:

L Alumni Community Stakeholder—$50

Year Graduated from Hopkins House:
U Youth Stakeholder—$25

Date of Birth:

Mailing Address:

L YES, I want to RENEW my membership as a
Hopkins House Association Community Stakeholder! | State and Zip Code:

O Voting Community Stakeholder—$100
0 Alumni Community Stakeholder—$50 Email Address:

Year Graduated from Hopkins House:
0 Youth Stakeholder—$25

Date of Birth: Telephone (daytime):

0 1 WANT TO PAY MY DUES BY CHECK:
I enclose a check, payable to “Hopkins House Association”, in the amount of §

0 1 WANT TO PAY MY DUES BY CREDIT CARD:
Type of card: [0 viga [ MasterCard L @
Credit Card Number: Expiration Date:
Card Holder’s Name: Amount to Charge: §

(As it appears on credit card)

Signature: Date:
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