Rainbow Community Center
2118 Willow Pass Road, Suite 500
Concord, California 94520-2414

(925) 692-0090
Membership/Donor Interest Form

Name

Address

City

State

ZIP Code

Home Phone

Work Phone

E-Mail

Date

I would like to become a Member. — I'would like to be on the Mailing
___ $25 Regular list.

____$20 Youth (55) ___ I would like to be a Volunteer.
___ $40 Family/Partner ___ Please be discreet when calling.
____$50-$149 Friend __ Please send mail in a plain

__ $150-$249 Supporter envelope.

___ $250-$449 Champion My e|_11plqyer can match my
__ $500-$999 Board Partner contribution.

___ $1,000 (or more) Benefactor
Note: to pay by credit card,

please call the Center.

Demographic Information (confidential, for statistical use only):

Age Ethnicity:
Years with RCC ____ African-American
__ Asian/PI
Sexual Orientation: — C?ucas_l an
Gay ___ Hispanic
" Lesbian ____ Native American
T Bi ___ Other
__ Questioning
___ Heterosexual Household Income (Optional)
__ < $25,000
. __ $25,000 - 40,000
Ge“‘ﬁr' —_ $40,000 - 75,000
T F ___$75,000 - 100,000

: TG ____>$%100,000



