
Membership Application 
VIRGINIA ASSOCIATION FOR PARKS

Name: __________________________________________________________________

Organization if Applicable:__________________________________________________

Address: ________________________________________________________________

Phone Number: ________________________________ Fax: ______________________

E-Mail Address: __________________________________________________________

Do you presently volunteer at a park? _________________________________________

If so, what is the name of the park where you volunteer? __________________________

If not, what would you be interested in doing and where? _________________________

Please check which membership you are applying for:

Associate Member ______FREE

Sustaining Member     ______Individual $10.00     ______Organization $20.00

Silver Member $100 - $499        Amount enclosed ____________

Gold Member $500 - $999        Amount enclosed ____________

Platinum Member $1,000 and up     Amount enclosed ____________

All donations are tax deductible to the full extent of the law.
Mail membership application and check made payable to Virginia Association for 
Parks to:

Virginia Association For Parks
P.O. Box 9205
Norfolk, VA 23505

Phone: 757-619-0540


