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Thank You – “We need a Million more like You””



NJWIN–WOMEN IN THE NAACP

MEMBERSHIP APPLICATION

You must be a member of the NAACP in order to become a member of WIN.

“Join the fight for freedom”

Yes! I want to be a part of WIN (WOMEN IN THE NAACP)
Date ___________________
Please Print












Mr./Mrs./Ms._______________________________________ 
Tel. ____________________

Address ______________________________________________________________________

City ___________________________
State ________________ Zip ____________________

Unit Name __________________________________________ Unit #______________________

E-Mail _________________________________________ Are you a register voter?□Yes
□No

You must be a Member of NAACP 

Type of Membership:
□ Regular $10.00
□ Contributing any amount $25.00 or over

Please make checks payable to NAACP WIN

Mail: Joyce Mollineaux, State WIN Chair

PO Box 5354* Atlantic City NJ 08404
-----------------------------------------------------------------------------------------------------------------------------------


WIN MEMBERSHIP RECEIPT

 “Open Hearts and Outstretched Hands to Women and Children”

(Membership receipt – Keep for personal files)

Received from

Mr./Mrs./Ms. ______________________________
Solicitor’s Signature ________________

Address __________________________________
Solicitor’s Address _________________

City _____________________________________
City _____________________________

State ___________________ Zip_____________
City ______________ Zip ___________ 

Type of Membership ______________________

Amt Paid _________________________ 

Thank You – “We need a Million more like You” 
