
BECOME A MEMBER…       SUPPORT PFLAG  

By	becoming	a	PFLAG	member,	you	will	help	provide	support,	education	and	advocacy.	All	information	
we	collect	from	you	on	this	form	will	remain	confidential,	and	we	will	only	share	it	within	PFLAG.	 

Membership	runs	from	October	1	to	September	30;	no	partial-year	membership	is	
available.	 

Please check:  

_____	New	Membership	_____	Renewal	Membership	_____	Donation	 

(Name)________________________________________________________________________________________________	
(Date)_________________________________________________________________________________________________	
(Address)_____________________________________________________________________________________________		
(City)	(State)	(ZIP)___________________________________________________________________________________	
(Preferred	Phone	___	Home	___	Cell)________________________________________________________________	
(E-mail	Address)	_____________________________________________________________________________________	
(Notes	or			____In	Memory	of				____	In	Honor	of)	___________________________________________________ 
 

MEMBERSHIP LEVEL: 

_____	PFLAG	Superhero	$500+				
_____	Parents	Flag	Waver	$100				
_____	Household/Individual	Membership	$45	

____	PFLAG	Hero	$250		
_____	Supporting	Membership	$60		
_____	Donation	$___________	 

 

SELECT A CHAPTER:  
Donations are tax deductible to the fullest extent allowed by law.  

_____	Aurora/Fox	Valley	
_____	Chicago	Metro		
_____	Deerfield	
_____	Downers	Grove	
_____	DuPage	
_____	Grayslake	/	Round	Lake	

_____	Hinsdale	
_____	Joliet		
_____	McHenry	
_____	Oak	Lawn		
_____	Oak	Park		
_____	PTI	Chicago		

_____	PTI	McHenry	
_____	PTI	North	Shore	
_____	Rockford	
_____	Tinley	Park	
_____	Will/Kankakee/Iroquois		
 

	

PAYMENT:	

_____	Check	enclosed	payable	to	PFLAG		

Please	charge	my	credit	card	(___	Visa	____	MasterCard	____	Amex	____	Discover)	 

(Credit	Card	#)_____________________________________________________________________________________________	

(Exp	Date	DD/MM)_____________	(CVV	–	V/MC/D	3	digits	on	the	back	–	AX	4	digits	on	the	front)	_____________	

(Name	on	Card)____________________________________________________________________________________________ 

Please return form to your chapter representative or mail form and to: 

PFLAG	Membership	P.O.	Box	734,	Elmhurst,	IL	60126	


