
PARENT SUPPORT NETWORK – MEMBERSHIP FORM 
 
Membership donations help fund our meeting, speakers, and postage expenses. Members receive 
discounts on conference fees. Did you renew your membership this year? 
 
If you would like to join PSN or renew your membership, please complete and fax the following form to 
Micki Leader at (845) 359-6248, or mail it to the address below. 
 

__New Member   __Renewal 
 

FAMILY INFORMATION 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
 
Address2 _________________________________________________________ 
 
City ______________________________________________ St ___ Zip ______ 
 
Home phone ______________________  Work phone _____________________ 
 
MEMBERSHIP CONTRIBUTION 
__Family   $25   __Check enclosed 
__Professional   $25   Charge my credit card: 
__Organization   $50    __AmEx 
__Patron $100    __MC 
__Sponsor $500    __Visa 
__Benefactor $1000 

    Total amount $__________ 
 
Credit card number ________________________________   Exp date ______________ 
By my signature, I authorize the above credit card to be charged. 
 
Signature _______________________________________________________________  
 
Please indicate credit card billing address if different from above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail to:     Parent Support Network, Inc 

PO Box 284 
Orangeburg, NY 10962 

 
Attach 

First Class 
Postage 

 


