
 

 

 

 

 

Team-Up To Clean-Up 
 

 
Please complete form and return with your pledge/donation to: Bahamas National Pride Association, P. O. Box N-3943, 

Nassau, Bahamas or deliver by hand to our office located on Fort Charlotte.                                      

 

Corporate Membership 
 

Company Name: ___________________________________________________________________________________ 
 

Contact Person: ________________________________________   Title: _____________________________________ 
 

Street Address: ____________________________________________________________________________________ 
 

Postal Address: _____________  Email Address: ___________________   Website Address: ____________________ 
   
Telephone Number: ______________   Cellular Number: _______________   Facsimile Number: _______________ 
 

Level of Pledge – Please Put A Check Mark In The Box of Your Choice. 

□Conch Associate  A pledge of $100.00 per month          or $1,200.00 per year 

□Yellow Elder Associate A pledge of $250.00 per month          or $3,000.00 per year 

□Lignum Vitae Associate A pledge of $500.00 per month          or $6,000.00 per year 

□Blue Marlin Associate  A pledge of $1,000.00 per month           or $12,000.00 per year 

 

 

Individual Membership 
 

Name: ____________________________________________________________________________________________ 
 

Street Address: ____________________________________________________________________________________ 
 

Postal Address: ____________________________  Email Address: ________________________________    
  
Telephone Number Home: ___________   Telephone Number Work: ____________  Cellular  Number:__________    
 

 Level of Pledge – Please Put A Check Mark In The Box of Your Choice. 

□Nature’s Seed   A donation of $50.00 per quarter    

□Silver Moon             A donation of $100.00 per quarter 

□Golden Sunset            A donation of $250.00 per quarter 

□Brilliant Star             A donation of $500.00 per quarter 

   □Nature’s Angel         A donation of $1,000.00 per quarter 

 

If you are unable to meet the above pledge/donation any amount is welcomed.  Payment is by cash or cheque only (do  

not send cash by post).   Please make all cheques payable to:  Bahamas National Pride Association 

 

 

We enclose our yearly Pledge of $_________________    I enclose my yearly donation of $__________________ 

 

 

            Signature: ___________________________________   Date: ________________________________________ 
Please Print Name: 

 

Bahamas National         Pride Association 
                                                                                    Membership Application  


