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2011-2012 Membership Renewal Form

Renew Your Membership with the Center for Community Leadership
Thank you for renewing your membership with the Center for Community Leadership.  Your 2011-2012 membership includes program discounts for the entire program year of 2011-2012, so we encourage you to renew at your earliest convenience.  
To process your membership, please complete this entire document and fax (771-0318) or mail 
(111 Pearl St. NW Grand Rapids, MI 49503) it to the CCL office.  You may also access this form online at www.cclgr.org.  Please contact Lizzie Williams at 616.771.0334 with any questions.
Full Name
___________________________
Company
___________________________
Phone

___________________________
E-mail

___________________________
-------------------------------------------------------------------------------------------------------------------------------------
2011 Center for Community Leadership Membership Dues   

Check the membership level you would like to renew at. 

 FORMCHECKBOX 
  $250 Trustee level membership 
 FORMCHECKBOX 
  $50 Connector level membership
-------------------------------------------------------------------------------------------------------------------------------------
Make a Contribution to the Center for Community Leadership Fund             
Donations to this fund enable CCL to provide partial scholarships to qualified applicants to enroll

in CCL’s programming.  The Center for Community Leadership is a 501©(3) non-profit

organization.  Your gift may be tax deductible (TAX I.D. #23-722-1790).

 FORMCHECKBOX 
  $750    FORMCHECKBOX 
  $500    FORMCHECKBOX 
  $250    FORMCHECKBOX 
  $100    FORMCHECKBOX 
  $50    FORMCHECKBOX 
  $0    FORMCHECKBOX 
  Other: $ ____________
-------------------------------------------------------------------------------------------------------------------------------------
Method of Payment

Please choose from the following payment options.  Checks should be made payable to the Greater Grand Rapids Chamber Foundation.
 FORMCHECKBOX 
  Check     FORMCHECKBOX 
  Credit Card    FORMCHECKBOX 
  Please invoice me    

Amount
         $ __________________________

Credit Card # 
__________________________   Expiration Date  __________
Name on Card
__________________________   Signature _______________________
Update Your Information for the CCL Directory
The information listed here will be reflected in CCL’s 2010/2011 Community Resource Directory.  
First Name
_____________________
Preferred First Name   _________________________







Last Name
___________________
Annotation

_________________________
Company
_____________________
Title


_________________________


Address 1
_____________________
Address 2

_________________________
City

_____________________
State 
_____

Zip Code
_____________
City / Twp
_____________________
School District
_________________________

---------------------------------------------------------------------------------------------------------------------------------------

Ethnic ID
 FORMCHECKBOX 
  African-American
 FORMCHECKBOX 
  Asian or Pacific Islander   FORMCHECKBOX 
  Euro-American   FORMCHECKBOX 
  Hispanic-American
(check one)




 FORMCHECKBOX 
  Native American or Alaska Native
 FORMCHECKBOX 
  Other: ___________     FORMCHECKBOX 
 I choose not to respond
---------------------------------------------------------------------------------------------------------------------------------------

Sector

 FORMCHECKBOX 
  Accounting/Banking    FORMCHECKBOX 
  Business Owners / Entrepreneurs    FORMCHECKBOX 
  Commercial / Retail
(check one)




 FORMCHECKBOX 
  Communications/Services    FORMCHECKBOX 
  Education    FORMCHECKBOX 
  Government    FORMCHECKBOX 
  Healthcare / Life Sciences


 FORMCHECKBOX 
  Law    FORMCHECKBOX 
  Manufacturing    FORMCHECKBOX 
  Non-profit    FORMCHECKBOX 
  Other: ___________________
Current Community Leadership Roles

Please list the specific organization and your role.  Limit to five (5) or fewer current leadership roles you are involved in, or check here if you would like the same information listed as the 2009/2010 directory:  FORMCHECKBOX 

1.  _______________________________________________________________________________________________     
2.  _______________________________________________________________________________________________
3.  _______________________________________________________________________________________________
4.  _______________________________________________________________________________________________
5.  _______________________________________________________________________________________________
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