@'%%% Become a Friend of the Association of
@ Welcoming & Affirming Baptists

Name [] Rev[] Ms[] Mr ] Dr

] Rev[] Ms[] Mr[]Dr

Mailing Address

City/State/Zip Phone

Email address Fax

Donaton: $ 1 Enclosed [] Made by credit card online
Signature date
Signature date

Referral Information: (Please fill in the section bellow if you are willing to be a referral
resource for those seeking networking or someone supportive in your geographic area.)

] Denominational staff (specify):

[1 Pastor [] Chaplain [] Counselor [] Educator [] Other

I am a family member of a gay/lesbian/bisexual/transgender person who is my:

[ ] Parent [] Child [] Sibling [] Husband/Wife [_] Other

Local church I attend, if any

Location

Denominational Affiliation(s)

PLEASE NOTE: For those consenting to be a referral resource, only their name, email or phone number will be
disclosed by AWAB. Names of individual members not wishing to be a resource will not be disclosed. Becoming a Friend
of the Association of Welcoming & Affirming Baptists is not to be construed as an indication of sexual orientation.

Donation Fees

Individual Friend of AWAB - The minimum suggested amount is $50. But consider becoming
a Rainbow Friend of AWAB. (See information on next page).

FOA-Individual 2010



Household Friend of AWAB - Two or more persons in same household may join the
Association in one application. $85 is the household membership minimum donation.

Rainbow Friend of AWAB
Red: $50 Yellow: $100-249 Blue: $500-999
Orange: $50-99 Green: $250-499 Violet: $1000-4999

Over the Rainbow Friend of AWAB
Annual gifts of $5000 or more

Mail checks and Friend of AWAB forms to:

The Association of Welcoming & Affirming Baptists
PO Box 545, Kensington, MD 20895

FOA-Individual 2010
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