CASA PACIFICA
ANGELS &« AMIGOS
CENTERS FOR CHILDREN & FAMILIES
Providing Hope & Help

Member 1 Ome. Omrs. Oms.  Cor.
Name

Email
Address
City State Zip
Cell Phone
Home Phone

Business Phone

Include my contact information in the directory

of members: [JYes [ONo |am:[] New []Returning
Referred by:
[ Angel (540) [] Amigo ($40) [] both Angel & Amigo ($80

Member 2 Omr. Omrs. [Ms.  Cor.
Name

Email
Cell Phone
Business Phone

Include my contact information in the directory

of members: [JYes [INo |am:[JNew [JReturning
[JAngel ($40) [] Amigo ($40) [] both Angel & Amigo ($80)

Membership Summary

Angel Memberships:  # x$40 =
Amigo Memberships:  # x$40=
Tax-deductable Donation: Total $
Payment Method
[ Cash Date Check#

[ Check made payable to Angels/Amigos Membership
[ Credit Card Visa Mastercard  Am/Ex
Card # Exp:

Signature
[1 Please renew my membership automatically and bill
my credit card annually at this time of year.

PLEASE MAIL YOUR PAYMENT AND APPLICATION TO:

Casa Pacifica Angels & Amigos Membership
1722 South Lewis Road, Camarillo, CA 93012
805-445-7800  www.casapacifica.org
TAX ID # 77-0195022

Please complete the other side of this application.

CASA PACIFICA

ANGELS AND AMIGOS
MEMBERSHIP APPLICATION 2011 - 2012

We appreciate your annual support of the Casa Pacifica Angels and
Amigos. Our volunteer and fundraising efforts make a positive
difference in the lives of hundreds of abused, neglected, or at-risk
children each year. Your participation makes it possible.

VOLUNTEER INTERESTS

Please indicate your areas of interest.

Member 1
Member 2

ANGELS ACTIVITIES:

O
O

Fundraising Events

Angels Ball (Feb.)

Wine & Food Festival (June)

Fashion Show & Luncheon (Sept./Oct.)
Children’s Events a (]

Summer Celebration (Aug.)

Halloween (Oct.)

Holiday Party (Dec.)

Holiday Boutique (Dec.)

Prom (June)

AMIGOS ACTIVITIES: O O

Children’s Events
Team Days/On-campus events
Halloween Haunted House
Poker/cards w/ the kids
Share your hobby
Amigos Monthly Social/Poker
Amigos Committee

CASA PACIFICA VOLUNTEER OPPORTUNITIES
On-Campus Volunteer/Mentor (| O

Sponsor a Child O [
Receive info about sponsoring a child

DONATION ONLY o O
| wish to be an Angel/Amigo but am

unable to volunteer at this time. Please

accept my membership donation to

support the Angels/Amigos childrens events.
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