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Adoption Application Form 

Yes, I would like to help the Colonial Crossroads Chapter! 

Name:                      
Please print as you would like your name to appear on t-shirt or certificate. 

Contact Person:                   
    First name                  M.      Last name 

Address:                     

City:              State:       Zip:       

Phone: (   )  -     Fax: (   )  -     

Email:                      

 

   Adopt-a-Mannequin(Infant) for one year $50 ×   = $    
                  Total 

   Shelter an Individual for one night $75 ×   = $    
                  Total 

   Adopt-a-Mannequin(Adult) for one year $200 ×   = $    
                  Total 

   Shelter a Family for one night $300 ×   = $    
                 Total 

Total Amount enclosed: $      

   Contact me for business logo 

Method of Payment: 

   Check (make check payable to Colonial Crossroads Chapter ARC) 

   Credit Card 
 

Card Number:            Exp. Date:        
 

Name as it appears on the card:               

Signature:                    


