k — Cloverleaf Application

’{f& )~
Membership
2020
Last Name:
First Name:

Spouse’s Last Name:

Spouse’s First Name:

Address:

City, State, ZIP:

Home Phone: Cell Phone:

Email Address:

Agency you are with:

Cloverleaf operates solely by our members’ generous volunteer efforts. Would you be willing to
volunteer? (volunteer needs consists of activity planning, fundraising, recruiting, etc.)

YES NO

You can email us at cloverleaffpa@gmail.com with any questions.

Please mail this completed form along with $25 registration fee to:
Cloverleaf FPA

PO Box 621

Greenville, TX 75403

Help us get the word out about Cloverleaf by sharing this information with any
friends you know that foster or are adopting!
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