PRIDE Circle Membership Application

What is your (preferred) name?

What pronouns do you use?

Email:

Mailing Address:

Phone Number:

What is your profession, if applicable?

Who is your employer, if applicable?

Other skills/interests/groups that you want to share:
Date of birth (for ID purposes at evening events):

How do you identify?

Member of LGBTQIA+ community

Ally

Other identity descriptions:

Your membership can include one other person. If so, please let us know:
Name:
Email:

Relationship to You:



As a member, you will automatically receive our PRIDE Circle newsletter with monthly
highlights, news, and updates. Do you wish to be featured in our listing of queer-friendly

services and service providers?

Yes

No

How would you like to be listed:

How would you like to make your membership contribution (include all that apply)?

$ as my annual gift for [2023]

$ monthly contribution

| commit to attending the [2023] PRIDE Circle Volunteering Day

| commit to contributing at the [2023] PRIDE Circle In-Kind Supply Day

What are your particular areas of interest for our community?

Services for trans community

Legal advocacy and civil rights/marriage protection

Access to gender affirming care

Direct service for unhoused LGBTQIA+ community members

Visibility and support for LGBTQIA+ youth

Performing arts, visual arts

Networking, connection, and community spaces

Mental health

Other:




Why are you joining the PRIDE Circle?

Is there anyone in your network you’d like to invite to the PRIDE Circle? Name, Contact

Information, Relationship to You:

Are there any queer-owned businesses, services, or organizations that you would like to

highlight?

Would you consider yourself intermediate to expert level at any of the following skills/fields,

and would you be willing to share them with the PRIDE Circle network?

Development

Nonprofit leadership Financial

management Grant writing

Nonprofit capacity building

Advocacy
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