The Bungerford Family Foundation, Inc.

4151 Pelicans Nest Drive Bonita Springs, FL 34134-7924
THEFI@outlook.com

609-636-0544

Membership Application

Complete this Application and mail your check payable to The Hungerford Family Foundation, Inc. (or THFFI if you prefer) at the
address set forth above. Contributions more than the base individual or family membership dues are deductible under the
Internal Revenue Code (for tax returns filed with the U.S. Internal Revenue Service). Your membership will run for a year from
the date of your payment. Payments may be made by cash or check. Credit card payments can be made on-line through our
website at www.thffi.org. Please select your membership category by marking your choice and indicating the amount:

Category Contribution Amount
Annual Individual Membership $ 30
Annual Family Membership $ 35
Annual Newsletter postal mailing in the USA $ 10
Annual Newsletter postal mailing Elsewhere $ 30
Lifetime Individual Membership $400
Lifetime Family Membership $500
Lifetime Newsletter postal mailing in the USA $100
Lifetime Newsletter postal mailing Elsewhere $200
Donation Significant donations receive significant recognition
Total:
Name:
Address:
Address 2:
State, Territory, or Other Political Subdivision: Zip or Other Postal Code:
Telephone: Email:
Username: Password:

Please indicate other ways in which you would like to participate in the growth of our organization:

[J1 would like to be considered for appointment and/or election to the position of Trustee.
[J1 would like to be considered for appointment and/or election to the office of:

[] President
[]Vice President — Administration
[]Vice President — Programs

(] Vice President — Membership Development

[l Secretary
(I Treasurer
[] Auditor

I would like to assist in growing THFFI as follows:
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