
2008-09 MEMBERSHIP APPLICATION FORM
(Membership runs from September 1 through August 31)

___________________________________________ 
Name

___________________________________________ 
Additional Name 

Address_______________________________ City_____________________________   

ZIP_______________  Home phone (_______) _________________    

Other phone (_______) _________________  

Occupation____________________________________________   

Email: _______________________________________________    

Email: _______________________________________________    

Are you willing to volunteer time to DAFT? ____________

Enter number of  _____ INDIVIDUAL memberships @ $50     __________ 

     
      _____ I would like to make an additional contribution of $     __________ 

             

                      Total ____________ 

Make check payable to DAFT and mail to:    DAFT  
      PO Box 1443  
      Royal Oak, MI 48068-1443

Or visit our website at www.daftonline.org to use the PayPal option.
Questions?  Email us at  -  areyoudaft@hotmail.com


