
INVOICE 

Membership Application 
                                                               June 1, 2009 – May 31, 2010 
               

*WEST HEMPSTEAD COMMUNITY SUPPORT ASSOCIATION 
P.O. BOX 425 

WEST HEMPSTEAD, NY 11552-0425 
 
Annual Membership Fee (per household or business)……………………………   $20.00 
 *(formerly known as WH Civic Association)             
**Booster for News & Views for members ($5/1 issue;$10/2 issues; $15/3 issues)   $_______ 
                          ** (must be a paid member)  
Print how you want your Booster to appear: ________________________________________ 
 

Additional voluntary donations 
 
Hempstead Ave. Revitalization Project (HARP): ……………………………………..$___________                                                                                                          
 
Please accept my donation in (Honor/Memory of): __________________________   $____________ 
 
General Fund (to help defray the cost of events, programs, operations) …...………….$ ___________ 
 
Total Payment Enclosed (your cancelled check will serve as your receipt) ………....$____________ 
    *(Checks payable to the West Hempstead Community Support Association are Tax Deductible) 
Please make your check payable to:  West Hempstead Community Support Association Inc.  
                                             Mail to:  P.O. Box 425, West Hempstead, NY 11552-0425  
                                                                                                                              
Please sign ME/US up we are interested in the following committee(s): 
_____ Code Enforcement                       Special Events:   Music in the Park________ 
_____ Education                                                                 Fall Street Fair __________ 
_____ Newsletter                                                                Holliday at Hall’s_________ 
_____ Area Representative                                                 Community Programs_____ 
_____ Hempstead Ave. Revitalization Project  
_____ I/We want to join a WHCSA Discount Home Fuel Oil Heating group  
_____ I/We are not receiving WHCSA email Updates, add me to your email list                                    
 (Please print name or use address label) 
Name____________________________________________________________________________________________ 
Address: _______________________________________________________________ 
Telephone: (Day) _____________________ (Evening) __________________________ 
Email address: __________________________________________________________  


