
     Historic College Park  
Neighborhood Association 
2009 Membership Application 

 
 

Type of Membership (check one): 
___  Individual, $25  ___  Individual 65 or older, $20 
___  Family, $35  ___  Family with at least one household member 65 or older, $30 
 
This membership is for 20_____. 
 
Please complete the following and turn in with your  
membership dues (print neatly): 
 
Name(s) to be listed in directory: _________________________________________ 
 
Mailing Address: ____________________________________________________ 
 
Street Address (if different from mailing): ___________________________________ 
 
Home phone/cell phone number(s) (needed for Calling Post): ______________________ 
 
E-mail address(es): ___________________________________________________ 
 
Please tell us a little more: 
 
Have you been a HCPNA member in the past? ______ , if so how many years? ___________ 
 
What other local groups are you a member/participate in? _________________________ 
 
_________________________________________________________________ 
 
If you live in College Park, how long have you lived here? __________________________ 
 
Are you interested in volunteering in the community? _________If so, how would you like to  
 
give back to the community? _____________________________________________ 
 
Comments: _________________________________________________________ 
 
_________________________________________________________________ 

 
 

 

Record Keeping 
Date Rec’d ____________ 
Cash ____    Check ______ 
Date entered in dir. ______ 

Don’t forget, our monthly meetings are on the second  
Tuesday of the month at 7:00 PM; we normally meet at  

Woodward Academy’s Woodruff Dining Hall.  
 

Please bring this application to the next meeting or mail to:  
Leslie Haskins, HCPNA VP,  

2080 Rugby Avenue, College Park, GA 30337 
 

By clicking submit, the following will happen:

The form will use your email to send the information to the membership committee at HCPNA.

and
 
A new window will open directing you to a PayPal site were you can pay your dues.
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