
 

1615 PICKENS ST.  COLUMBIA, SC 29201                                                                       www.csc5508naacp.org 

P.O. BOX 11324       COLUMBIA, SC  29211                                                         colascbranchnaacp@gmail.com 

                                                           803-256-8771                                                  sec2.columbiascbranch@gmail.com 

RETURN THE APPLICATION TO: SEC2.COLUMBIASCBRANCH@GMAIL.COM  or MAIL TO 
P.O.BOX 11324 COLUMBIA, SC 29211 

 

            

MEMBERSHIP FORM 

Membership is the lifeblood of the NAACP.  We depend on our members’ generosity to ensure the Columbia, 

SC Branch NAACP’s independence and success in instituting change for a more progressive South Carolina. 

MEMBER INFORMATION (please print clearly) 

___ Mr.  ___Mrs. ___Ms. ___Miss ___Other____________  DATE_____________________ 

 

          First Name                                                   M.I.                                      Last Name 

 

     Address                                                                                                                     Apt./Suite No.                                          

                                                                                          

        City                                                                                         State                            Zip Code                          

                                                                        ------ 

               Phone No.                                                                                                              Email Address 
 

Are You a Registered Voter?   ____YES   ____NO          _______________________________ 

                                                                                                      Solicitor’s/Recruiter’s Name 

Do you wish to affiliate with the NAACP, Columbia, SC Branch Unit #5508?  ____YES ____NO 

MEMBERSHIP TYPE (check one) 

____ New Membership     ____Renewal Membership   If renewal, Card ID #______________ 

____ Gift Membership                  

____ Youth Membership             _____/____/_____ Date of Birth (only for youth memberships) 

    REGULAR MEMBERSHIPS                                                                 LIFETIME MEMBERSHIPS 

___Regular Adult (ages 21 & older, yearly) $30           ___Junior Life—Ages 13 & under     $100.00 
                                                                                                          (Annual installments of $25 or more)         
___Youth (ages 24 and younger)                   $10            ___Bronz Life – Ages 14 -20          $400.00  

                                                                                                   (Annual installments of $50 or more) 

___FAITH LIFE (CHURCH)                            $1000          ____Silver Life                                  $1000.00 

                                                                                                          (Annual installments of $100 or more)  

___Annual Corporate                                $5,000            ___Gold Life ($200 or more per yr.) $2,000.00      
                                                                                                                              (only available to Silver or Regular Life) 

___WIN   Women in the NAACP                               $10             ___Diamond Life ($300 or more)   $3,000.00 

      (must be a current member)                                                                    (only available to Gold  life members)                     

PAYMENT (S) Amount Paid $_________ Check #_______  Cash$________  Other_________ 

Cash App $naacp0615 (Johnathan Kirkwood) $__________ (on: FOR-put--your name & email) 

                                                                                                                  (AMOUNT PAID BY CASH APP) 
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