
Membership Form 
 
 

Yes! I want to support Citizens for a Healthy Bay in the effort to clean up, restore and protect 
Commencement Bay, surrounding waters and habitat! 

 
 
 
Name (First/Last) _____________________________________________ 
 
Spouse Name (optional) ________________________________________ 
 
Address _________________________________________________ 
 
City ______________________ State ______________ Zip ____________ 
 
Telephone (____)-________________   Email (optional) _____________________ 
 
How would you like us to acknowledge your contribution?  (Example: John & Jane Doe) 
 

____________________________________________ 
 
Citizens for a Healthy Bay is a registered 501(c)(3) organization.  Your contribution is fully 

tax deductible. 
 

 
Please accept my gift of:    Payment Method: 
 
$1000 Citizens Circle      Check or Money Order 
$750 Premier Protector     please make checks payable to CHB 
$500 Patron        
$250 Supporter       
$100 Family        
$50 Individual      Master Card / Visa  
$35 Volunteer/Senior/ Student/ Military   Card #________________________ 
$ __  Other       Exp. Date: ____________ (MM/YY) 
        Signature: _____________________ 
 
 
 
Please fill out this form, print and mail it to:   
 
CHB 
917 Pacific Ave 
Suite 100 
Tacoma, WA 98402 
 
 
Questions?  Call us (253) 383-2429 
 


