
All prospective members of MOLF are required to complete this registration form. Indicate any changes; Membership runs from June
1st-May 31st.          NEW MEMBERSHIP  RENEWAL    Changes for directory?

SECTION 1: MEMBER CONTACT INFORMATION

TITLE  Mr           Mrs           Miss           Ms                      

NAME 

ADDRESS 1 MAIN TELEPHONE

ADDRESS 2 HOME TELEPHONE

TOWN/CITY MOBILE PHONE

ZIP CODE PRIMARY EMAIL

PROFESSION SECONDARY EMAIL

*Star the e-mail and phone number you would like listed in the directory
SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS

MEMBER TYPE DESCRIPTION
MEMBERSHIP
DUES (Annual)

Please 
Check 

HUNTER Full Membership FREE

LEGACY Regional/District Manager $100

EXECUTIVE Founder/Board Member/Chapter Director $200

SPONSOR
Gold/Annual-Website Advertisement/Event Participation 
Silver/Annual-Website Advertisement          $500

         $250

For Membership descriptions see website 
www.menoflettersfoundation.org

PAYMENT METHOD  Institutional Check    Personal Check     Online Payment

SECTION 3: MEMBER INFORMATION

Would you like to receive MOLF membership information?                                   Yes     No    

Do you have experience in other non-profits:                                                            Yes     No    

Are you willing to volunteer at local/regional events?                                                Yes    No    Possibly

Are you willing to be listed as a resource in your region and aid those in need?     Yes     No

Are you interested in forming a chapter house?                                                        Yes     No

 
Permission to use photographic images: 
Photographs of MOLF members may be used in various MOLF communications incl. the newsletter and website. 
Group photographs taken at MOLF events may be used without identifying individual members. For individual 
photographs, please indicate your permission for use: 
_____ MOLF has my permission to use and identify photographs of me. 
_____ MOLF does not have permission to use and identify photographs of me. 

Date:______________________

Please e-mail your application to     membership@menoflettersfoundation.org   
Once we receive your application, you will receive an invoice to be paid in full. If you need to send us a 
check, please make a note in the e-mail you send us with your application and we will reply with he 
mailing address.

            MEN OF LETTERS FOUNDATION
              MEMBERSHIP/RENEWAL FORM

mailto:membership@menoflettersfoundation.org

