INTERFAITH OF TOPEKA, INC.  -  Annual Membership Application  -  www.interfaithoftopeka.org

Name of individual, couple, organization or faith group (please print):

	___________________________________________________________________________________________

Mailing address: ____________________________________________________________________________________

Phone: ___________________________  E-mail address:___________________________________________________

Membership Category (check one)     Suggested Contribution to Interfaith		Number of Delegates

_____ Individual			$10							1
_____ Couple				$20							2
_____  Small Group			$20							2
_____  Medium Group			$35							3
_____  Large Group			$50							4

This membership is for calendar year: __________	Date form completed: ___________________________

*******Please mail this form and contribution to:  Interfaith of Topeka, Inc. PO Box 67443, Topeka, KS 66667*******

Organizations and Faith Groups – Please designate the appropriate number of delegates:

Primary contact and delegate:

 Name _________________________________________  E-mail address _____________________________________

Mailing address ____________________________________________________________________________________

Phone number(s) ___________________________________________________________________________________

Additional delegates (depends on size of group - 1 additional small, 2 additional medium, 3 additional large):

Name _________________________________________  E-mail address______________________________________

Mailing address ____________________________________________________________________________________

Phone number(s) ___________________________________________________________________________________

Name _________________________________________  E-mail address ______________________________________

Mailing address ____________________________________________________________________________________

Phone number(s) ___________________________________________________________________________________

Name _________________________________________  E-mail address ______________________________________

Mailing address ____________________________________________________________________________________

Phone number(s) ___________________________________________________________________________________

[bookmark: _GoBack]Interfaith of Topeka, Inc. – Mission Statement:  To bring together people of all faiths who are willing to open their hearts and minds and work together to build an active community based on shared values of compassion, human dignity, and mutual respect.
