
Y o u  C a n  M a k e  A  D i f f e r e n c e

Join The Loudoun NAACP
P.O. Box 2439 • Leesburg, VA 20177-7724 • 703-779-2990

“Join the Fight for Freedom” During Our Membership Campaign

R e g u l a r  M e m b e r s h i p

Youth (without Crisis Magazine)  . . . . . . . . . . . . . . . . . .$10.00 ❑

Youth (with Crisis Magazine)  . . . . . . . . . . . . . . . . . . . . .$15.00 ❑

Adult  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$30.00 ❑

L i f e t i m e  M e m b e r s h i p

Junior Life (13 & under)  . . . . . . . . . . . . . . .Full Cost  $100.00 ❑
payable in annual installments of $25.00 or more

Bronze Life (ages 14-21)  . . . . . . . . . . . . . . . .Full Cost $400.00 ❑
payable in annual installments of $50.00 or more

Silver Life . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Full Cost $750.00 ❑
payable in annual installments of $50.00 or more

Gold Life  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Full Cost $1,500.00 ❑
available to fully paid regular life members only
payable in annual installments of $50.00 or more

Diamond Life  . . . . . . . . . . . . . . . . . . . . . . . . .Full Cost $2,500.00 ❑
payable in annual installments of $50.00 or more

Corporate  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Full Cost $5,000.00 ❑
payable in annual installments of $500.00 or more

P l e a s e  c u t  h e r e  a n d  m a i l  t h e  t o p  p o r t i o n  w i t h  y o u r  c o n t r i b u t i o n

Important Tax Information
Gifts and contributions to this NAACP Branch are not deductible as charitable contributions.  However, a portion of your dues is passed on to
the NAACP National Organization and these payments are tax deductible.

The Specific amounts that qualify are as follows:
$10.00 Youth (without Crisis Magazine) $5.70 is Tax Deductible
$15.00 Youth (with Crisis Magazine)  . . .$4.20 is Tax Deductible
$30.00 Adult  . . . . . . . . . . . . . . . . . . . . . . . .$11.85 is Tax Deductible
$100.00 Junior Life (13 & under)  . . . . . . .$56.40 is Tax Deductible
$400.00 Bronze Life (ages 14-21)  . . . . . . .$236.40 is Tax Deductible

$750.00 Silver Life  . . . . . . . . . . . . . . . . . . . .$414.00 is Tax Deductible
$1,500.00 Gold Life  . . . . . . . . . . . . . . . . . . . .$864.00 is Tax Deductible
$2,500.00 Diamond Life . . . . . . . . . . . . . . . . .$1,464.00 is Tax Deductible
$5,000.00 Corporate  . . . . . . . . . . . . . . . . . . . .$2,996.40 is Tax Deductible

NA ACP Membership  Receipt

I ’ v e  J o i n e d  t h e  F i g h t  f o r  F r e e d o m

Date ______________________________________________________

Mr./Mrs./Ms. ______________________________________________

Address __________________________________________________

__________________________________________________________

City ______________________________________________________

State ____________________ Zip _____________________________

Telephone ________________________________________________

Fax ______________________________________________________

e-mail ____________________________________________________

Solicitor __________________________________________________

Address __________________________________________________

__________________________________________________________

City ______________________________________________________

State ____________________ Zip _____________________________

Type of  Membership  (please  check  one)

Date _____________________________________________________
R e c e i v e d  f r o m :  

Mr./Mrs./Ms. ______________________________________________

Address __________________________________________________

_________________________________________________________

City______________________________________________________

State ____________________ Zip _____________________________

Paid $____________ Type of Membership ______________________

Solicitor’s signature ________________________________________

Solicitor’s Address _________________________________________

_________________________________________________________

City______________________________________________________

State ____________________ Zip _____________________________

✃

P l e a s e  P r i n t


