CANTON BLACK ASSISTANCE FOUNDATION

Membership Registration Form

“Together We Serve • Together We Empower • Together We Build”

Thank you for your interest in becoming a member of the Canton Black Assistance Foundation. Your membership helps us strengthen our community through outreach, education, advocacy, and service.

APPLICANT INFORMATION

Full Name: ____________________________________________

Mailing Address: _______________________________________



City: __________________ State: ______ Zip: _____________

Phone Number: _________________________________________

Email Address: _________________________________________

Preferred Method of Contact:

☐ Phone  ☐ Email  ☐ Text Message



MEMBERSHIP INFORMATION

Membership Status:

☐ New Member

☐ Renewal

Annual Membership Fee: $50.00

☐ Paid in Full

☐ Partial Payment Submitted

Amount Paid: $____________

Balance Due: $____________

Payment Method:

☐ Cash

☐ Check

☐ Cash App

☐ PayPal

☐ Venmo

☐ Other: ______________________

Use the QR Code to submit membership payments.



AREAS OF INTEREST

(Check all that apply)

☐ Community Outreach

☐ Youth Programs

☐ Senior Programs

☐ Educational Workshops

☐ Health & Wellness Initiatives

☐ Event Planning

☐ Fundraising

☐ Volunteer Services

☐ Marketing & Social Media

☐ Administrative Support

☐ Other: ______________________



SKILLS, TALENTS, OR EXPERTISE









WHY WOULD YOU LIKE TO JOIN THE CANTON BLACK ASSISTANCE FOUNDATION?









MEMBER AGREEMENT

I support the mission and goals of the Canton Black Assistance Foundation and agree to conduct myself with dignity, respect, integrity, and professionalism while participating in Foundation activities and events.

Applicant Signature: _________________________________

Date: _______________________________________________


