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Working to ensure all immigrants are treated with fairness,
dignity and respect for their human and civil rights.

Capital Area Immigrants’ Rights www.caircoalition.org

COAL I TI 0 N 1612 K Street, NW Suite 204 T 202/331.3320
Washington, DC 20006 F 202 /331.3341

Membership Form

L] YES, I would like to renew my membership in the CAIR Coalition.
L] YES, | would like to join the CAIR Coalition.

ORGANIZATIONAL MEMBERSHIP (fee based on annual operating budget)

$ 200
$ 300
$ 400
$ 500
$ 750

ogoogogg

NAME:

$ 100 « for organizations with budgets under $250,000

for organizations with budgets under $500,000
for organizations with budgets under $750,000
for organizations with budgets under $1,000,000
for organizations with budgets under $2,000,000
for organizations with budgets over $2,000,000

ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP:
CONTACT PERSON:

EMAIL: PHONE:

INDIVIDUAL MEMBERSHIP

L] $100 e Individual Membership

L] $50

NAME:

Nonprofit Employee Membership

ORGANIZATION:

ADDRESS:
CITY: STATE: ZIP:
EMAIL: PHONE:

Reason(s]) for wanting to join CAIR Coalition:

LIST SERVE PREFERENCES

[] Please add me to the
CAIR Coalition list serve.

RETURN INFORMATION

Please complete this form
and mail with your check made
payable to CAIR Coalition:

CAIR Coalition

Attn: Kathy Doan

1612 K Street, NW
Suite 204

Washington, DC 20006

Questions? Please contact:

Kathy Doan
kathy.doan(dcaircoalition.org
T 202 /331.3320, x 21

F 202/331.3341

CAIR COALITION IS A 501(c)(3) TAX-
EXEMPT NON-PROFIT ORGANIZATION.
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