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Greetings from Community Services of Starke County!

You are receiving this membership request because of your loyal support in the past to Community Services.

Last year, over 5,000(!) people all throughout Starke County were assisted in some way by the many services and programs
that we offer them. Many of the programs are funded through federal and state sources, however, they require local
match dollars ranging from 20-50%. That is why your annual membership contribution is so vitally important—-to maintain
the services provided to our senior citizens and low-income households.

Membership dues of $5.00 per person can help in so many ways—-providing food to families, transportation for the elder-
ly, homemaker services, home-delivered meals, and sustaining the two senior centers in Knox and North Judson.

| am asking you to consider renewing your membership, or perhaps contributing as a member for the first time. Please
know your membership contributions stay in Starke County to help Starke County residents.

As a member, you will be invited to attend the annual membership meeting in December, 2016, help to elect board mem-
bers to serve a three-year term, and approve the plans for the following year. You will also receive our quarterly newsletter
to keep you up to date on the activities and services at Community Services.

Please consider completing the membership application below and return it no later than January 31, 2016.
Once you send in your membership dues, please complete the enclosed membership card, keep it in your wallet or purse,
and share with others the benefits of providing a long-term investment in your community.

Sincerely,

Becky Anspach
Executive Director

Community Services of MEMBERSHIP ounty,
APPLICATION

Questions? Call 574-772-7070. Membership dues are $5.00 per person. If you would like to contribute more than the
$5.00 annual membership dues, any additional funds will go toward much-needed programs offered through Community
Services and are greatly appreciated. Thank you!

Name Township

Name Township

Address City St Zip
Telephone: Email:

Amount Enclosed ($5.00 per person): $ Cash Check

Complete this form and return it to Community

Set



