Metropolitan Denver Homeless Initiative

2009 Membership Invoice 
PLEASE PRINT OR TYPE:

Organization, Agency, Business or Corporate Name (if applicable):

_________________________________________________________________________________
Name of contact person or individual member:

____________________  
___________________________  
___________________________
First



Last




Title:

Mailing Address:

_________________________________________________________________________________
Street Address/ P O Box

City

               County

Zip Code
 

_________________________________     
______________________   
_____________      

Email Address




Phone



Fax

MEMBERSHIP OPTIONS – FEDERAL TAX ID # 841359401
Is the membership for an individual, non-profit organization, governmental agency, foundation or business? Please circle the appropriate response.

$50*

Individual

$100

Non-profit organization with budget less than $500,000

$150

Non-profit organization with budget more than $500,000

$150

Business or Foundation
$500

State, Local or Federal Government Agency

Please indicate any additional amount that you would like to donate to MDHI 

$_________________________. 

*Membership fees may be waived for individuals facing financial hardship.  Please contact any MDHI Board member for more information

Make checks payable to MDHI and mail to:

Metropolitan Denver Homeless Initiative

2505 18th St. 
Denver, CO 80211
Please contact me with questions or suggestions:
Rebecca Mayer







Metro Denver Homeless Initiative








(303) 561-2194








rebecca.mayer@unitedwaydenver.org 











