782 66" Ave N
Brooklyn Center,
MN 55430
info@cdcliberia.org

www.cdcliberia.org

CONGRESS FOR DEMOCRATIC CHANGE

MEMBERSHIP FORM
Name: Chapter:
Mailing Address:
Email Address: Contact #
County of Origin/Liberia Professional Affiliations:
Academic/Educational Background:

Please select one of the following types of membership ($10 monthly/$120 yearly):
a. Annual Renewal ( ) b. Initial Registration ( ) c¢. General Member/Voting Member ( )
d. Affiliate Member/Non-Voting Member ( ) e. Donor ( ) * Initial Donation Amt: __
Amount of Payment: Form of Payment :( ) Money Order ( ) Personal Check ( ) Certified Check ( ) Cash
Online Payment: () MasterCard ( )Visa () Discover () Other

Date of Payment: Manner of Payment: ( ) Mail ( ) In-Person ( ) Online

Submit online or mail completed form and payment by check, money order, or credit card, to CDC- USA at the address
above. A receipt will be mailed to you or, contact Max T. Jardiah, Financial Secretary of CDC-USA, to notify him of your
payment at (267)357-9075 or via email at tmaxsr@yahoo.com.

*OFFICIAL USE ONLY - RECEIPT OF PAYMENT* DO NOT WRITE BENEATH THIS DOTTED LINE:
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Payee Amount Recewved: Date Recerved:
Payee’s Signature: Medium of Receipt: ( ) Mail ( ) In Person ( ) Online

Issued by: CDC-USA Treasurer () Financial Officer () Proxy ():Name
Issuing Agent’s Signature

CDC MEMBERSHIP FORM Revised 7/11 WEST
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