
_________ Individual/Family  $25-$99

_________ Individual/Family $100 and over

_________ Corporate/Professional Member $25-$99

_________ Corporate/Professional Member over $100

__________ I do not want to be a member, but would like to make a donation to CCCASA.
Donation amount: $____________

__________ I wish to remain anonymous

CCCASA Membership Levels

More than  86 cents of every dollar donated to Cattaraugus County Council on Alcoholism and
Substance Abuse goes back into services provided by the Council.

Member Name: _______________________________________________

Business Name: _______________________________________________

Business Contact Person: _______________________________________________

Address: _______________________________________________

City: ____________________ State: _____ Zip:   __________

Phone Number:     __________________ E-Mail:  ____________________________

Please note:  The Council does not sell or share any personal information with other agencies or businesses

My employer, _______________________________ participates in a matching funds gift program.


