[image: ]				Concern for Children, Inc. 
     Membership Application
Please complete this form and mail to: 
Claudia Madden, 1997 Deer Meadow Blvd, Streetsboro, OH 44241 

Individual or Family Name: ___________________________________________

Address:	________________________________________________________
		
Email Address:  ____________________________________________________

Children/Birth date/Country: _________________________________________	                           
Individual or Family Membership: 	$30.00
Young Adult Member:  	$10.00 (Young Adults ages 18-25 years of age)
Please make checks payable to:  	Concern for Children, Inc.   
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