ALLIANCE FOR
BROCKTON PUBLIC
SCHOOLS

MEMBERSHIP
Brockton Educational Foundation Inc. APPL I CATION

FROM: Name:
Address
Phone:
E-mail:
DATE:

I enclose the following amount to join the BEF:
$500 (Partner)

%250 (Friend)

Please tell us how you learned about our Alliance:

We appreciate your support. Please offer us any comments or suggestions for BEF in the
space below:



