Date: P__ A= . _C E Q *. Memberchip Application

Nama:

Addrece:

City, State, Zip

Telephone/Home Telephone/Work

Ploace Chack One: = Out of Town/Searching”™ ¢45.00 = Lull Search  $60.00 = Friend  $100.00

Y~ QOut of Town/Supporiing $40.00 = CQupporting  $40.00 = Life ¢500.00
"Out of Town Search/Supporting Memberchip ie determined by your locale. If you are Iiving OUTSIDE A 50 MILE RADIUS OF BUFFALO,
you are an Oui-of Town Member
= Duye fo finanicial eircumstances you may qualify fo have feee broken down in paymente or have feee dropped. All decisions reviewed by
Exceutive Board. Pleace encloce a copy of your most recent 1099-Dieability or copy of Publiec Aseistanee Id.
Pleace Check thoce which apply:

Y Adoptee, Searching = Adoptive Mother =3 Qibling Reunited

= B-Mother, Searching = Adoptive Father = Adoptee Reunited

= Qibling, Searching = Proadoptive / Foster Parent = B-Mothet/Fathet, Reunited

= BLather, Searching = Adoption Profeccional = Other:
Have you regictered with International Soundex Reunion Regictry, Carcon City, NVE Yee = = No
Have you registered with the NYS Adoption Reunion/Medical Information Regictry®  Yee 2 = No
Child'e Date of Birth: = Male = Lomale
City/Ctate/Country of Birth:
Name of Hogpital: = Agency = Private
Name of Agency:
County Coutt of Finalization:

Currogate/Family/Cupreme County Crate

Have you obtained Non-Identifying Information” = Yoe = No Ploace attach a COPY.
Have you obtained Hospital Recorde” = Yes = No Pleace attach a COPY.
Do you own g Compuier? = Yoo = No
Ara you Searching On Line?® = Yo = No Your E-mail Addrege:

Other information about your adoption you wich to chare?[ uce back if needed]

Pacee relye solely on Memberchip Feee, Donatione and volunteers to complete it's miesion of Education, Search and Support. If you have ekille or
talente you would like to Volunteer to the organization, and are willing to help othere ac well a¢ yourcelf, pleace ancwer the quectione below:

What Technical Expertice, Skill or Talente ¥

Your Education| Degree or Field of Endeavor]?

Your Occupation:

Foreign Language:

Computer Programe you have:

HOw DID YOU FIND OUT ABOUT PACES?

Ploace cend your completed Application, and check or money order, payable to P.A.C.E.S., our addrese below.
Membership Selected: $
Additional Donation $
Total Encloced: ¢

Pleace do not write below thie line. Thank you.

Recorded on:

By:

Poct Adoption Center for Education and Support of WNY
PO Box 1223, Amheret, NY 14226-7223
(716) €37-07€7 email:Pacecwny@juno.com



