
 

 

Membership Form 
  
 
 

 $200 Friend  $500 Best Friend 
 
 

$  Other Amount 

 
I authorize The Pride Center at Equality Park to charge the above card for the agreed-upon amount. I understand that my 
informa@on and my card informa@on will be stored on file for future contribu@ons on my behalf. 

 
Become a Sustaining Member: 
 

I authorize The Pride Center at Equality Park to automa@cally charge the above card yearly for my Membership contribu@on 
un@l further no@ce. 

 

 $30 Ac7ve Aging  $40 Individual  $70 Household 

Contact Information 
Make Checks Payable to: 

The Pride Center 
PO Box 70518 

Fort Lauderdale, FL 33307-0518 

Charge the Card Below: 
 

___ Annually (One-Time) 
 

___ Sustaining (Renews automatically) 

Name:  Phone: (                )  

Spouse/Partner:  Phone: (                )  

Company:  

Address:  

City:  State:  Zip:  

Email Address:  

Spouse/Partner Email:  

Recognition Format:  
     *How would you like your name(s)/Business Name to appear on the website and in publications? 

Credit Card Information 

Name on Card:  Phone:   

Credit Card Number:  Exp. Date:  CVV#:  

Signature:  

 

 

Ini$al 
Ini$al 

Ini$al 
Ini$al 
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