
 

Signature ___________________________________________________   Date: ___________________ 
 

First Name 

YES!  
I WANT TO SUPPORT LOCAL NONPROFITS 

AND BECOME A MEMBER OF THE  
QUALITY OF LIFE CLUB! 

WE NEED YOUR HELP TO RAISE $20,000! 

 
Last Name 

Phone  

CREDIT CARD # 
  

EXP. DATE 

 CVV CODE  ZIP CODE 

Email  

THANK YOU FOR YOUR SUPPORT! 

 

 

YES! I WANT TO BECOME A QOL CLUB MEMBER! PLEASE CHARGE MY CARD $100 
YOU OR YOUR BUSINESS WILL RECEIVE ADDITIONAL PROMOTION AND EXPOSURE  (WEBSITE LISTING, LISTING IN NONPROFIT APPLICATION PACKET,  
SOCIAL MEDIA RECOGNITION, OPPORTUNITY TO VOTE ON NONPROFIT RECIPIENTS) 

YES! I WANT TO BECOME A PREMIUM QOL CLUB MEMBER! PLEASE CHARGE MY CARD $250 
YOU OR YOUR BUSINESS WILL RECEIVE ADDITIONAL PROMOTION AND EXPOSURE  (ENHANCED WEBSITE LISTING, ENHANCED LISTING IN NONPROFIT APPLICATION PACKET, 
ADDITIONAL RECOGNITION IN PORTFOLIO, ADDITIONAL SOCIAL MEDIA RECOGNITION, OPPORTUNITY TO VOTE ON NONPROFIT RECIPIENTS) 

 YES! I WANT TO BECOME A PLATINUM QOL CORPORATE CLUB MEMBER! PLEASE CHARGE MY CARD $500 
YOU OR YOUR BUSINESS WILL RECEIVE ADDITIONAL PROMOTION AND EXPOSURE  (LOGO ON WEBSITE, LOGO INCLUDED ON NONPROFIT APPLICATION PACKET, OPPORTUNITY TO 
PARTICIPATE IN VOTING PROCESS FOR AWARDS, OPPORTUNITY TO COME TO CHECK PRESENTATION, ADDITIONAL RECOGNITION IN  
PORTFOLIO, ADDITIONAL SOCIAL MEDIA RECOGNITION) 


