
  

PW NAACP MEMBERSHIP APPLICATION 

 

Name:   Mr.__ Mrs.__ Ms.__  Other__    First: _________________________  Last: ________________  MI: __  

E-Mail Address:______________________________________ 

Phone Number: ______________________________ 

Address:            Number & Street:____________________________________________________ 

                           City: __________________ State:_______ Zip code: _________ 

Birthday: (If under 21)  Month: ____ Day: ___ Year: __________ 

             Check (x) your Membership Type 
 

__ Adult Regular Membership: (Ages 21 & older)  - $30.00. 

__ Youth with Crisis Magazine: (Ages 20 & under)  - $15,00. 

__ Youth without Crisis Magazine: ( Ages 17 & under) -  $10.00. 

__ Annual Corporate:  - $5,000.00. 

__ Junior Life: (Ages 13 & under) - $100.00 payable in a minimum of four annual $25.00 payments. *  

__ Bronze Life: (Ages 14—20) - $400.00 payable in a minimum of eight annual $50.00 payments. *  

__ Silver Life:  - $750.00 payable in a minimum of ten annual $75.00 payments. *  

__ Gold Life: (Only available to Silver or Regular Life members)  - $1.500.00 payable in a minimum of ten annual 

$150.00 payments. *     

__ Diamond Life: (Only available to Gold or Golden Heritage Life members)  - $2.500.00 payable in a minimum of ten 

annual $250.00 payments. *  

 

* Making more than one Life payment?  Send the total amount for the number of payments you are making. 

Date:       Month: ___ Day: ______ Year: ________ 

Event where recruited: (If applicable) ______________________________________ 

Person who recruited you: (If applicable)  ______________________________ 

Membership:    New: __    Renewal: __    Member Number: (If renewal) ________________________ 

A Registered Voter?:  Yes: ___  No: __  Congressional District: (If known) _____________________ 

                                              Committees of Interest 
From the following list, please state the Committees you are interested in (Maximum of 3): 

 

Add or update your affiliations: 

                                                  Other Affiliations 

In the box below, please state other organizations you are associated with: (Such as Religious Organizations, Fraterni-

ties, Sororities, Community and Political organizations, etc.)  This helps us identify potential partner organizations and 

facilitates coordination. 

 

Add or update your committee Interests: 

If mailing, send Application and Payment to: PW NAACP, PO Box 449, Manassas, VA. 20108-0449 

Note: You can apply for and renew memberships online at www.pwnaacp.org. 

1ACT-SO, 2Armed Services and Veterans Affairs, 3Communications & Web, 4Community Coordination, 5Criminal 

Justice, 6Economic Development, 7Education, 8Finance, 9Freedom Fund, 10Health, 11Housing, 12Labor and Industry, 
13Legal Redress, 14Membership and Life Membership, 15Political Action/ Public Policy & Legislation, 16Press and 

Publicity, 17Prison Branch Support, 18Religious Affairs, 19Women in the NAACP(WIN), 20Young Adult Committee, 
21Youth Work.  

Unit: 7110 


