
   Membership Application for 
  Organizations and Individuals    
  
 
 

 
Name:__________________________________________________________________________  Title:___________________________________________  
 
Organization (if applicable):_____________________________________________________________________________________________________ 
 
Address:______________________________________________   City:______________________________ State:____________  Zip:_______________   
 
Phone: (      __)_______________________    Fax: (      __ )_________________________  Email:_______________________________________________ 
 
 

     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
If you have joined as an individual, please complete the following information (check all that apply): 
___ Youth    ___ Adult   ___ Volunteer    
Interest areas: 
___ service learning  ___ youth as resources   ___ youth asset building 
___ board training  ___ youth development data   ___ positive youth development 
___ other _________________________          ___ other ____________________________ 
 

Please mail completed application form and payment (by credit card or check payable to Grow & Lead) to: 
Grow & Lead: Community and Youth Development, P.O. Box 692, Marquette, MI  49855 

Phone: 906-228-8919; www.glcyd.org 
 

       Check #_____________________________     
 
       Credit Card: Visa / Mastercard    Account #__________________________________________ Expiration______________ 
 

 Cardholder Signature:______________________________________________________________________________________ 
 

Thank you. We will send you a receipt and membership letter. 
 

Membership Dues Structure 
 
Membership Categories    Annual Dues 

                 
Individual     

• Adult    $50      
• Student       $25      

   
Government Agency   $200 
 
Organization’s Annual Operating Budget 
     

• Up to $100,000   $50      
• $100,001 – $250,000  $75 
• $250,001 -  $500,000  $100 
• $500,001 – $1,000,000  $150 
• $1,000,001 – $3,000,000 $200      
• $3,000,001 + above  $300      

 
 
 

Payment Information 
 
Please check the appropriate category for 
annual membership desired (membership valid 
for one  year from date of payment) and indicate 
total amount enclosed: 

        
Individual 
    

 __ Adult   $_____________    

 __ Student       $_____________    

 
Organization Budget 
   

__ Up to $100,000           $_____________    

__ $100,001-$500,000    $_____________    

__ $500,001-$1,000,000  $_____________    

__ $1,000,001-$3,000,000 $_____________    

__ $3,000,001 + above    $_____________    

 
 
Total Payment Enclosed:   $______________ 


