
MEMBERSHIP APPLICATION 

Member Name   Adult   Youth Today’s Date 

Mailing Address 

City, State Zip Code 

Email Address 

Contact Number   Cellular   Landline  Shirt Size     

S  M   L   XL   XXL    XXXL  

Please select one (1) of the following Membership Types: 

I, __________________________________ , hereby apply for a membership with Citizens Alliance for Progress.  

I understand that membership fees are NON-REFUNDABLE, non-transferable and are only good for one 

(1) calendar year (excludes Lifetime Membership).   

________________________________________ __________________________ 

      Member Applicant Signature        Date 

* -     Membership includes a CAP T shirt 

Type of Membership Fee New or Renewal Add Shirt ($5) 

 Regular Adult Membership $10  New    Renewal  $5 

 Contributing Membership $20  New    Renewal  $5 

 Sustaining Membership* $35  New    Renewal 

 Patron Membership*     $55  New    Renewal 

 Lifetime Membership*  $100  New    Renewal 

Please remit payment to: 

Citizens Alliance for Progress, Inc. 

401 E. Martin Luther King Jr. Dr.| Tarpon Springs, FL   34689 

OFFICE USE ONLY 

Date Received: ____________  Membership Expiration Date: _________________    Staff Initials:________ 
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