459 Commancty, Tuc
PO Box 146
Bellaire, MI 49615

(102 South Maple Street)
Phone: 231-350-8835

Bryan J. Hardy
Administrative Manager

& Market Master
(231) 350-8835

ASl|

COMMUNITY

Health & Hoppiness
is our Goal!

i;CIeEOOk: o T Located directly behind the Email:
ommunity, 1nc. Commission on Aging asicommunityinc(@gmail.com

ASI MEMBERSHIP FORM - 2026

Please Print

Name: [ ] Renewal Member [ ] New Member
Address: Email:
City: State: Zip Code: Phone:( )
[ ] Enclosed is $ for General memberships at $10.00 per person.
nclosed is or orts memberships at . er person (includes general membership).
[ ] Enclosed is $ f Sp berships at $45.00 per p includes g 1 bership

Check (payable to ASI), cash, money order or cashier’s check, please and thank youl!

Additional Support: Yes, I would like to include an optional tax-deductible gift to support ASI.

[1$30.00 []8$60.00 []$80.00 []$150.00 []$250.00 ormore[]$

Please direct my gift to:

[] ASI Programs & Facility (support programs and keep our facility strong today)

[ ] Community Recreation Center (CRC) General Fund — All purposes such as project expenses (help build
our community’s future dream)

[] Please contact me regarding a gift of stock, distribution from an IRA, or inclusion in your estate plans.

A Tree of Life Donation of $250.00 or more will be engraved on the
Tree of Life at the Community Center. Your donation supports the ASI general fund.

[] Enclosed is a donation of $ to ASI at the giving level indicated:
[] Silver $250 [ ] Gold $500

Honorarium or memorial donation in honor of

Send gift acknowledgement to:

Name: Address:

City. State: Zip Code:
Send to: ASI — PO Box 146 — Bellaire, MI 49615

(Exempt under 501¢3 nonprofit organization 1.D. #38-3206734)
MI Charitable solicitation registration #69335


mailto:asicommunityinc@gmail.com

