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Individual MEMBERSHIP APPLICATION
Be a part of something huge; join the national youth voice today!

Fill out the application below to become an individual member of Youth M.O.V.E. National.
Name:

Organization (Optional):

Address:

City:




State:



Zip code:

Home phone:



Work phone:


Fax:

Website: 



E-Mail Address:
Local Youth M.O.V.E. affiliation (if any):
MEMBERSHIP CATEGORY

Youth (13-25): 
$10.00
(
Individual (25+):
$20.00
(
Support Organization $100.00 (










Payment Information


All checks should be made out to Youth MOVE National





Address: 


9605 Medical Center Drive


Suite 280


Rockville, MD 20850


Credit Card Payment Information





Account #:	


					


Expiration date:





Name as it appears on card:	


				


Signature:















