Donauschwaben Villages Helping Hands, Inc.

dvhh.org

Membership Application
Members are listed at http://www.dvhh.org/membership/registry.htm

1. Complete this application on your computer (move through the boxes using your Tab key).

2. E-mail your completed application as an attachment to dvhh.membership@gmail.com or print and mail your completed application to the UT address at the bottom of the page.

3. Submit your payment as instructed at the bottom of the page.

Address questions or problems to dvhh.membership@gmail.com

Thank you for your support!

	Date:
	     



Membership Level:


 FORMCHECKBOX 

Supporter


($15 per year)


You can consider the full
(put X in appropriate box)

 FORMCHECKBOX 

Associate


($35 per year)


amount of your payment
















 FORMCHECKBOX 

Partner


($100 per year)


a tax-deductible donation
















 FORMCHECKBOX 

Affiliate


($100 per year)


to DVHH, Inc.
	Name:
	E-mail Address:
	Telephone Number:

	     
	     
	     

	

	Street Address / P.O. Box:
	     

	City:
	     

	State / Province:
	     

	Zip Code / Postal Code:
	     

	Country:
	     


What information do you want included in an off-line Member Directory?

 FORMCHECKBOX 

Name




                                                                     (put X in all boxes that apply)

 FORMCHECKBOX 

Street Address





















































 FORMCHECKBOX 

Telephone Number





















































 FORMCHECKBOX 

E-mail Address
                    ___________________________________________________________________________________________________
	Are you a DVHH e-mail list subscriber hosted by Rootsweb?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If not a subscriber, would you like to be subscribed?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No



                                               ___________________________________________________________________________________________________
	Would you like to be contacted about volunteer opportunities?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


If applying for an Associate or Partner Membership, provide the places and names you are researching and would like included on the Associate Listings page: http://www.dvhh.org/membership/associates.htm 
	Regions:
	     

	
	     

	Villages:
	     

	
	     

	Surnames:
	                                                                                                                                                               

	
	     


If applying for a Partner or Affiliate Membership, you will be contacted about your personal web page.

Method of payment:   FORMCHECKBOX 

PayPal



















                                FORMCHECKBOX 

Personal Check

    Affiliate members must pay
                                FORMCHECKBOX 

Money Order             by check or money order.
	For PayPal:

 
1. Return to http://www.dvhh.org/membership

2. Scroll down to your preferred membership level and click on the Membership Subscription button for that level.

3. Log into your PayPal account to complete your payment.
	For personal check or money order:

Make payment out to Donauschwaben Villages Helping Hands in $US, and mail to

           Donauschwaben Villages Helping Hands

           PO Box 980632
           Park City UT 84098
           USA


