
Name: ________________________________________________________________________________________

Address: _______________________________________________ City: ___________________________________

State: _____ Zip:________ Phone:__________________  Email: ________________________________________ 

Method of payment:  ❏ Cash  ❏ Check (Please include check number) ____________

YES, I WANT TO BE A GPNA MEMBER!

❏ Standard membership $25

❏ GPNA Bronze membership $35

❏ GPNA Silver membership $45

❏ GPNA Gold membership $55

❏ Sliding membership fee $_____ (you choose the amount)

 YES, I’M INTERESTED  
IN VOLUNTEERING!

❏ Membership Drive

❏ Arts and Craft Fair

❏ Community Picnic

❏ Easter Egg Hunt

❏ Newsletter

❏ Community Leadership

❏ Dumpster Days

❏ Community Clean-Up

❏ Other:____________________

Please mail this form to the GPNA
Garfield Park Neighborhoods Associations

334 Burton St. SE • Grand Rapids, MI 49507

Thank You!

 
GPNA Membership Form  
www.gpnagr.org    P: 616.241.2443   F: 616.241.5768  




