Thank you for your interest. Complete this form and return along with a minimum membership fee of
$25.00 to the following address: PO Box 5022, Peoria, lllinois 61601-5022. Annual membership fees
are due the first of January each year. Advance payment of membership fees are accepted. Membership
fees may be waived for those who have previsouly tested HIV positive. You will receive additional
information about the important work underway and possible volunteer opportunities with FRIENDS.
We urge you to become an active member of FRIENDS through volunteerism. Turn your concerns into

CENTRAL ILLINOIS FRIENDS OF PWA, INC.

MEMBERSHIP APPLICATION

actions. Thanks again for joining because we need you!

Name: Home Phone:
Address: Work Phone:
City: State:  Zip:___ Email:

O | am interested in becoming an active volunteer. Please contact me with more information
Your participation is needed in every aspect of this organization. Everyone has a talent that
can be utilized. Anything you can do to support FRIENDS is greatly appreciated. Be a part
of the hope, and help FRIENDS help others.

Il I am interested in becoming active in the following area(s):

Physical needs of a PWA
O Transportation Network (FRIENDS training required)
Emotional needs of a PWA:
O Pastoral Care
O Peer Support (FRIENDS training required)
O Hospital Visitation (FRIENDS training required)
Education & Information:
O Public Education
O Networking / Updating Resources
O Outreach Programs
Office staff:
O General Office Work
O Computer Data Entry
Other areas of involvement:
O Grant Writing
O Bulk Mailings
O Social Events for Pwa
0 Bingo
O Fundraising Projects / Special Events
0 Other interests?
Should you know anyone interested in joining FRIENDS, plese complete the section below:
Name: Address: Phone:

PO Box 5022 . Peoria, Illinois . 61601-5022
Office: 120 NE Glen Oak Avenue . Suite 201 . Peoria, Illinois . 61603-4314



