Membership & Sponsorship

NORCAL ARMENIAN SENIOR SERVICES - CARING FOR OUR OWN
Name:_________________________________________________________________
Address:_______________________________________________________________
City:____________________
_State ___Zip ________
 Tel. No. (____)_______________
Membership Categories:

(
Basic (one person)……...............$30
(
Patron ……………….$1,000 or more
(
Dual (Mr. & Mrs.)……..................$55
( 
Benefactor……….….$5,000 or more

(
Associate ……………..$100 or more
(
Life………………….$10,000 or more

(
Organization…………….……...$100
(
Additional Donation ……....$ ______






   
(
Hye Days Donation …..…..$ ______
My check for $_________ made payable to NorCal Haven Inc. is enclosed.

Donations to NorCal

(
General Donations:  This is the most immediate way to show your support.
(
Membership: Become a member and support our services and have a voting voice.
(
Hye Days: Be a sponsor for the day.

(
Memorial donations: Contribute in memory of a loved one in lieu of flowers.
(
In Honor of: Remember Birthdays and Anniversaries.
(
Matching Gift Program:  Double your contribution by taking advantage of your employer’s matching gift program.
(
Wills and Trusts: Remember NorCal in your will.
(
Life Insurance:  Name NorCal as beneficiary of a life insurance policy.
Make checks payable to Norcal Haven Inc.
NorCal Haven Inc. is a non-profit 501(c)(3) organization

Donations are tax deductible
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