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MEMBERSHIP APPLICATION


Name	_______________________________________________________________________________________

Address _____________________________________________________________________________________

City	_______________________________________________________________________________________

State	_______________________________________________________________________________________

Phone	_______________________________________________________________________________________


Email:	_______________________________________________________________________________________

Are you interested in owning your home or leasing? _____________________________________

Are you interested in 2 or 3 bedroom home? _____________________________________________


Membership includes:  VIP Membership, Newsletter, $50.00 off
1st months lease or home ownership.
_______________________________________________________________________________________________


Signature ___________________________________________________________________________________


Date 	  ____________________________________	Donation for Membership $10.00

Email to:  info@CharityChoiceAffordableHousing.com or 
Mail to:  Charity Choice Affordable Housing, P.O. Box 946, Austell, GA 30168
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