PPNA MEMBERSHIPTAPPLICATION
To join the PPNA, please complete the application form and mail it along with a $20.00 check payable to PPNA to:
PPNA Treasurer, 8405 Sycamore Place, New Orleans, LA, 70118

APPLICANT INFORMATION

Family’s Last Name:

Contact Name:

Home Phone: ’ Work Phone: ‘ Mobile Phone:
Residence Address:
City: ’ State: ‘ ZIP Code:
E-mail Address:
dJown [JRent ’ How long at current residence? Years: Months:
FAMILY MEMBERS
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
Name: Relationship:
EMERGENCY CONTACT (OPTIONAL)
Name of a relative not residing with you:
Relationship: ‘ Phone:
Address:
City: ’ State: ‘ ZIP Code:

COMMITTEES (CHECK ALL THAT APPLY)

[] palmer Park

’ [ security

‘ ] special Events

[ Liaison to other Neighborhood Associations

[] Not interested at this time

Other (please describe):

VOLUNTEERING (CHECK ALL THAT APPLY)

[ Trash Pick-up

[] Marketing / Advertising

[] Database Management

[] Gardening

[ canvassing

[ Fine Arts

[ crafts

[ Fund-raising

] Event Planning

[ Legal Services

[] Graphic Design

[] web Design

[J Accounting

[ writing

Other (please describe):




