Date of application: ___________________________







2012 Annual Membership Application

www.CharlotteEastCP.com

Contact Information:

Individual/Neighborhood/Business/Group: _________________________________________________​​

*Neighborhoods/Businesses/Groups please provide two names/emails to receive correspondence from CECP.

Name/Contact Person(s): ____________________________________________________________________

Email Address(es): _____________________________________________________________________

Address: _________________________________________________________________________

City: ___________________________      State: ______________           Zip: ___________________

Home Phone:  ___________________      Cell:   _________________    

(Optional Individual Member Birthday): ___________________________[mth/yr]
Membership Classification:
 Individual   $10

·  Non-profit groups & Churches  $20

·  Business   $30

 Home Owners Associations, 

Multi-Family (apartment/condos) & Neighborhood Groups $30

Payment Information:

Make checks Payable to: CECP (Charlotte East Community Partners)

Mailing Address:  CECP, 7209-J East Wt. Harris Blvd, PO Box 113, Charlotte, NC 28227-1004



 Please check this box if you need the receipt below mailed back to
Member Information: What are the things of greatest concern and/or interest to you regarding east Charlotte? ​​​​​​​​​​​​​

------------------------------------------------------------------------------------------------------------------------------------------------------

Charlotte East Community Partners Receipt of Payment for 2012 Membership - www.CharlotteEastCP.com
Name: ____________________________________________________________

Membership Classification: _________________________________________________

Fee: __________   Received by: _____________________________       Date: ______________







Rev.10/20/2011 -01


