
Chestnut Hill Community Association
  Annual Membership includes a subscription to the Chestnut Hill Local, 

the Passport to the Chestnut Hill Experience, 
and much more.

	 Support Level:
	 o	 Household, Business or Organization Membership ............................ $110 
	 o 	 Good Neighbor .......................................................................................... $150
	 o 	 Contributor ................................................................................................. $250 
	 o 	 Sustainer ..................................................................................................... $500 
	 o 	 Benefactor.................................................................................................. $1000
	 Your annual dues payment includes a subscription to the Chestnut Hill Local  
	 valued at $65. A portion of your payment may be tax-deductible. Payment 
	 entitles membership to all household members 18 or older who are listed on this form. 
 	 Your contact information will not be shared with other organizations.

First & Last Name (please print) _______________________________________________________________________________
Street Address_________________________________________City/State/Zip__________________________________________
E-Mail(s) (please print) __________________________________________________________________________________
Phone (important) _____________________________________Date_____________________Check #_________________
$___________is enclosed for membership for the following member(s) of my household (list all 18 years or older):
Name:___________________________________Email:______________________________________________________________
Name:___________________________________Email:______________________________________________________________
Name:___________________________________Email:______________________________________________________________
We accept : 	 o Visa	  o MasterCard       o Amex      o Discover
Card No. _____________________________________________________________  Exp. Date ________________CVM________
o Please enroll me in auto-renewal. I understand that my credit card will be charged each year automatically at  
the chosen membership level. Card Holder Signature _____________________________________________________________
o Check box if you are a new member 	 o Attended CHCA Event	      o Was a Chestnut Hill Local subscriber
How did you find out about the CHCA? 	 o Family/Friend referral 	      o Saw your ad/signage


