
	
  

	
  
	
   	
   	
  

	
  
	
  

	
  
	
  
	
  

	
  
	
  
____________________________________               _____________________________________ 
Name, please print     Date  

 
 

__________________________________             ___________________________________ 
Title       Company Name  

 
 

 
__________________________________  __________________________________ 
Address, please print     City, State, Zip 

  
 
__________________________             _________________________________ 
Telephone      Email Address 
 

                 ❏  E-mail              ❏  Fax            ❏  Phone 
__________________________   ___________________________________ 
Fax       Best way to reach you for a quick response  
 

 
___________________________   __________________________________ 
Assistantʼs Name, if applicable   Assistantʼs Email Address 
	
  

	
  
AMERICAʼS EDGE operates under the umbrella of Council for a Strong America, a 501 (c)(3) organization 

	
  

1212 New York Avenue N.W.

Suite 300

Washington, D.C. 20005

Phone 202.408.9284

Fax 202.776.0110

www.AmericasEdge.org

MEMBERSHIP CONFIRMATION 
Please fax to: 866-638-7048 or return via email 
to our Membership Assistant, Kalli Krumpos, 

kkrumpos@americasedge.org 
	
  

I am pleased to accept your invitation to become a member of AMERICAʼS EDGE. 
 
I understand that membership indicates my agreement with the mission of AMERICAʼS EDGE to 
strengthen businesses and the economy through proven investments in our nation's children and 
youth.  
 
As a part of my membership, I understand that AMERICAʼS EDGE will call on me for advice as needed 
and will, from time to time, inquire as to whether I am available to appear at press events, contact 
my legislators, or assist in other ways. There is no charge for my membership and my participation 
in any activity is voluntary.  
 
Please Sign in Box 

                                                                                                                                                                              

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

	
  


