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MEMBERSHIP ENROLLMENT INFORMATION

__________________________________________________________________________

Name/Title 
__________________________________________________________________________

Organization (if applicable)
__________________________________________________________________________

Address


___ Home



 ___ Institution

__________________________________________________________________________

City

 

State




Zip Code 

__________________________________________________________________________

Telephone (home)

__________________________________________________________________________

Telephone (work) 






Fax

__________________________________________________________________________

E-mail






Website
Membership Dues

___
Individual 





$20
___
Student/AmeriCorps Volunteer 


$15

___
Sponsor Organization/Supporting Individual

$100
TOTAL $ _____________________

Please make check payable to:
The Fund for the City of New York (FCNY) 
with FSNYC in the Memo line
Send to:  Gabrielle Blavatsky 

Food Systems Network NYC

40 Worth Street, 5th Floor

New York, NY 10013
Or e-mail your application to gabrielle@foodsystemsnyc.org
Online credit card payments may be made through:
http://www.nycharities.org/donate/charitydonate.asp?ID=2658
