Date:

West Virginians for Affordable Health Care
1544 Lee Street

Charleston, WV 25311

Dear WVAHC,

Please enter my membership into West Virginians for Affordable Health Care.
I’ve enclosed a check for $25.00.

Name:

Address Line 1:

Address Line 2:

City: State: Zip:

Phone:

E-mail:

And I would like to volunteer to help out:

O] Tam willing to host a house party for WVAHC.

[J 1am willing to help with clerical work like mailings and data entry.
[] Iam willing to proofread WVAHC materials

[J 1am interested in serving on the Board of Directors of WVAHC

[] Ihave other volunteer ideas. Please contact me.

Signature:



