
GracyWoods Neighborhood Association
Supporting Membership Form

(Primary Contact) Last Name: _______________________ First Name: ______________________

(Other Contact) Last Name: ________________________ First Name: ______________________

Street Address:  ________________________________________________________________

Home Phone:________________________________ Cell/Other: _______________________

Email Address: (print clearly) _______________________________________________________

Submitted by: _______________________________ Date: ______________

What are your two most important concerns?

1.) _____________________________________________________________

2.) _____________________________________________________________

Will you serve as Block Captain (contact person) on your street?  Yes  No  Need more info.
You will be invited to join our on-line group, please provide a Yahoo ID(s) if you have them.

          _________________________________          __________________________________

Annual Contribution
 $30 /Owner Household  $15/Senior Citizen/Renters  Other Donation: $_____

 Volunteer/Barter Membership  New Member  Renewal  Owner  Renter

Please make checks payable to: GracyWoods Neighborhood Association
Mail to: Membership Director, GWNA, 11900 Metric Blvd., Ste. J178, Austin, TX 78758

www.gracywoods.org   info@gracywoods.org
Contributions are NOT tax deductible

For Office Use: Date: ____________ Amount Received $ __________ Check #_______


