Delaware Coalition for Literacy
Membership Form
Check one:
_____ Individual Membership ($25.00)

_____ Organizational Membership ($50.00)

_____ Supporting Membership ($100.00 or more)

Make checks payable to: Delaware Coalition for Literacy (DCL)

Name _________________________________________

Organization _________________________________________

Mailing Address _________________________________________

City ______________________State____Zip________

Phone: Work _______________________ Home __________________

FAX: ____________________________ E-Mail: _________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Organizational Membership - three(3) members*

1. Name __________________________________________

Address __________________________________________

City _____________________State____Zip__________ 

Phone: Work _____________________________________

2. Name __________________________________________

Address __________________________________________

City _____________________State____Zip__________ 

Phone: Work _____________________________________

3. Name __________________________________________

Address __________________________________________

City _____________________State____Zip__________ 

Phone: Work _____________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Please return this form with your check to: DCL, P.O. Box 716, Newark, DE 19715

(revised 6/16/2008)
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