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     HANDS FOR HOPE

APPLICATION FORM
                                                                              
NAME

______________________________________________
ADDRESS   
________________________________________
CITY


STATE, ZIP
________________________________________

E-MAIL

________________________________________


PHONE

________________________________________

PLEASE CHECK TYPE OF MEMBERSHIP:
INDIVIDUAL____$10.00    FAMILY____$20.00    DONATION____
ABLE TO VOLUNTEER?  YES____NO____OCCASIONALLY____
TALENTS



__________________________________
AREAS OF INTEREST
__________________________________
Please make check payable to and mail with this form to:

EYES OF HOPE SHELTER

N3265 1st DRIVE
OXFORD, WI 53952

*HANDS FOR HOPE supports and promotes Eyes of Hope Shelter

If you are unable to print this form or have questions, please e-mail ejg@maqs.net.
