[image: image1.jpg]JEFFERSONI
1Ce



  Jefferson Coalition of Emerging Leaders
   Membership Application
GENERAL INFORMATION                                                                               Date _____________ 
 Name

Physical  Address 


City ____________________________________________________    State ___________     Zip ___________________

Mailing Address (if different from Street Address) 


City ____________________________________________________    State ___________     Zip ___________________

I would prefer that my mail be sent to the:   ____ physical address          ____ mailing address              

Telephone ___________________________   Toll-Free _______________________   Fax _________________________

E-Mail Address __________________________________Web-Site Address ____________________________________

Year of Birth __________________________________________   

______________________________________________________________________________________________________
INVESTMENT INFORMATION
Annual JCEL Investment $____50.00__________ 

Referred by (Chamber Member’s name):


Form of Payment:

· I am enclosing my check for $ ___________ made payable to The Jefferson Chamber.
· Please charge my:          ( VISA           ( MasterCard         ( American Express        (  Discover Card

Credit Card # ________________________________________________  Exp. Date _______________

Auth. Code (3-digit code on back of credit card) ______________________

Name on Credit Card (please print) _______________________________________________________

Total amount charged $____________________________________________

Signature ______________________________________________________

Please remit your application and payment (check or credit card) to:
The Jefferson Chamber, 3421 N. Causeway Blvd., Suite 203, Metairie, LA  70002
Telephone:  (504) 835-3880    Fax:  (504) 835-3828
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