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ANNUAL MEMBERSHIP FORM 
 
Name: ________________________________________________________________________ 

Organization (if applicable): ______________________________________________________ 

Address: ______________________________________________________________________ 

City: __________________________________ State/Province: _________________________ 

ZIP/Postal Code: ________________________ Country: ______________________________ 

Telephone: _____________________________ Fax: __________________________________ 

E-mail address: _________________________________________________________________ 

 
Annual Membership Category (check one): 

 Student $35 
 Individual $75 
 Professional $150 
 Non-Profit Organization $250 
 For-Profit Organization $500 

 Total amount due: $ _____________ 
 

 I am enclosing a check for the full amount (payable in U.S. dollars). 
 

 I would like to charge the full amount to my credit card: 
Card type:  Visa  MasterCard  American Express  Discover 

Card number: _______________________________________Expiration date: __________ 

Name on card: ______________________________________________________________ 

Authorizing signature: ________________________________________________________ 

 
Please send this form to: 
The Greenleaf Center for Servant Leadership 
770 Pawtucket Drive 
Westfield, IN 46074 
U.S.A. 
 

Welcome to the Greenleaf Center! 


