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Complete the bottom section of this form and place in return envelope.

Community Life Team

2018 Membership Drive

Adult Membership $40 each/year MasterCard _____ Visa____  Discover ____
Child Membership $5 each/year” Credit Card #

Membership Total $ Exp Date Security Code

Tax Deductible Donation: Cardholder’s Name

$10 $20 $50 $100 Other$ Total Amount $

Check # (payable to “Community Life Team") Cardholder Signature

* under the age of 18 years old

Member Name Street Address (including apartment # and zip code) | Birth Date | Phone #

Community LifeTeam is a non-profit 501(c) 3 organization.
A service of UPMC Pinnacle.



