
Name: Spouse or Partner
(please print)

Address:

City: State: Zip: Phone:

Email address: Email Meeting notices to my email address 
(note: your email address will only be used by the CAMH to notify you of important meetings and events on Mission Hill)

Mailing Address (if different):

City: State: Zip:

Type of Membership:

New Membership Renewed Membership Add or Change My Info Above
(membership is renewable on the anniversary date of your membership)

Individual $ ________  or ________volunteer hours  (suggested Annual contribution $10.00 or 5 volunteer hours)

Family/Domestic Partners $ ________  or ________ volunteer hours  (suggested Annual contribution $15.00 or 8 volunteer hours)

Non Voting Member ________   (for interested individuals who do not reside in Mission Hill - entitles member to receive meeting 
notices and to attend CAMH events Social Functions) 

Signature: _________________________________________________ Date:_____________

Proof of Residency

Drivers License      Utility Bill

Want to Help?

M i s s i o n  S t a t e m e n t
The Community  Al l iance of  Miss ion Hi l l  (CAMH) is  a  volunteer,

neighborhood-based organizat ion designed to  give a  voice  to
the community.  I ts  pr imary  object ive  is  to  enhance the stabi l i ty

and qual i ty  of  l i fe  in  Miss ion Hi l l .

Community Alliance of Mission Hill
PO Box 200451
Boston, MA   02120-0008
617-733-8321 Rev.2
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H o w  d i d  y o u  h e a r  
a b o u t  t h e  C A M H ?

another CAMH Member CAMH mailing   CAMH poster Internet   Flyer

Other

please call me or email 
me to discuss how I can 
become more active in 
the CAMH

Want to Help?

Would you be interested
in taking an active role in
the CAMH?


