—
SHARE Application

(please weil ysith your Lirst gifE)

Name:

Mailing Address:

Telephone Number:

E-mail Address:

SHARE level:

___lLevelA $ 25 /month
__lLevelB $ 50 /month
___LevelC $100 /month
___LevelX $__ /month - You choose the amount!

Commitment Time:
___One Year
___Two Years
__Three Years

SHAREholders receive a quarterly update and are invited to a SHAREholder
Celebration each year!

Questions about the SHARE program?
@ Contact Marie Lanier at the SIFAT office
SERVA 2944 County Road 113

IN l%%(T:II} D Lineville, AL 36266
256.396.2015

lanierm@sifat.org
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