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Become A Member 

 
 

Become a member of Lend Your Hand, Inc. Help children receive better educations by 
supporting disadvantages schools, youth and teachers by supplying them with the 
resources needed to help make learning a success. 
 
Members will receive: 
 
 ?  A quarterly newsletter  
 ?  Lend Your Hand poster 
 ?  Lend Your Hand pen 
 ?  Discounted admission into Lend Your Hand fundraising events 
 ?  Other specialty items 
 
 
Membership Dues 
 
Membership is based on the calendar year (January through December). The earlier 
you join, the more services you can take advantage of, thus increasing the value of your 
membership. The fee for 2005 is $125.00. Membership is for the entire organization – 
not just one individual; therefore, all staff members may take advantage of membership 
benefits. 
 
Why Should You Join 
 
Aside from the member benefits, becoming a member of Lend Your Hand, gives you a 
chance to change the lives of today’s youth. You know that one person can change the 
world for a child, and Lend Your Hand, is committed to serving youth and schools 
worldwide through strategic financial, networking, and volunteer support benefiting 
economically and socially disadvantaged youth.  
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MEMBERSHIP FORM 
 

First Name: ________________________ Last Name: ________________________________ 

Organization: _________________________________________________________________ 

Primary Mailing Address (for mailing newsletter and resources): 

______________________________________________________________________________ 

City: ______________________________ Prov: ___________ Postal Code: ______________ 

Telephones (Include Area Code and Extension) 

Work Phone: _________________________ Work Fax: ____________ __________________ 

Home Phone: _________________________ Email: _________________________________ 

Fee Schedule 

 $125.00 Regular Fee 

 
You will receive a charitable tax 

receipt for $125 at year end. 
 

Please make check payable to Lend Your Hand, Inc. 
Or pay by credit card  
 

Visa      Mastercard       American Express 
 
Credit Card # 
                                
 
Expiration Date _____/_____ 
                          Month Year 

 
Questions? Call Lend Your Hand at 
(707) 656-0065 or by Fax: 866-552-2211 
Email: contact@LendYourHand.org 
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