JOIN Us and/or DONATE Today!

[:, NEW membership(s) in BA-FCA at $100 per person

[:’ TRANSFER members from another FCA at $25 each

[:, GIFT MEMBERSHIP
[:’ DONATION of §

[:, “Before | Go” booklet(s) with planning materialsand  Exp

El | will pay by check, made out to BA-FCA

El | will pay by credit card

Name on card

to BA-FCA (tax-deductible) #

Advance Health Care Directive --515 each

Mail to;
BA-FCA
PO Box 60448
Palo Alto, CA 94306

Bay Area Funeral Consumers
Association
501(c)(3)

IRS employer # 943402027

3 dig code
Date (for office use)
1" MEMBER Birthdate
Phone Email
Z”d Mem ber(atsameaddrasl Birthdate
Phone Email
Address
City Zip
Newsletter preference: _ Mail ___ Email None Other Communications __ Mail ___ Email
Next of Kin Relationship
FULL Address
Phone Email

How did you hear aboutus? __ Friend/Rel.  Event News__ Other FCAs

[:I Call/Email me about volunteer opportunities with BA-FCA



