S 2 Santa Barbara Peace Corps Association

v MEMBERSHIP APPLICATION

Please return completed application with payment (if applicable) to:
EMAIL: membership@sbpca.org
IN PERSON: At an SBPCA event (see www.sbpca.org)
MAIL: SBPCA, PO Box 91406, Santa Barbara, CA 93190

Basic Contact Information

Name: Today’s Date:
Spouse’s Name: Is spouse an RPCV? O Yes* O No
(* If yes, have him/her fill out separate application)
Mailing Address:
City: State: Zip:
Phone 1: ( ) Thisis my: O Cell O Home O Work
Phone 2: ( ) Thisis my: O Cell O Home O Work
Email: Current Profession:

Peace Corps Assignment Information:
1* Country of Service:

Start of Service (Mo/Yr): Close of Service (Mo/Yr):

Type of Work/Project:
O Volunteer O Staff O Trainer O Crisis Corps/PC Response O Other:

2" Country of Service:

Start of Service (Mo/Yr): Close of Service (Mo/Year):

Type of Work/Project:
O Volunteer O Staff O Trainer O Crisis Corps/PC Response O Other:

Extra SBPCA Involvement:

I am interested in participating in SBPCA in the following way(s) (check all that apply):

O Being a board member O Working on the Mini-Grants Committee
O Hosting a social event O Participating in local volunteer activities
O Giving a presentation about Peace Corps O Helping with fundraising

O Helping with publicity O Other:

Membership Type:

SBPCA Only SBPCA & NPCA  Current or Recently Returned PCV
O $15 per year O $50 per year O FREE during service & for 1 year from COS date: (Mo/Yr):

Payment Info:  Amount: $ O Check (check date: ) O Cash

Permissions:

1. SBPCA may print my name, country of service, years of service and email address on the website:
O No O Yestoall O Yes, except for my email address

2. SBPCA may print my name and complete contact info in the SBPCA directory:
O No O Yestoall O Yes, except for my:




