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Ambassador	  of	  Teen	  Impact	  Affiliates	  

Membership	  Form	  	  

	  

Name	  	  __________________________________________________________	  

Address	  /City/Zip	  	  _________________________________________________	  

Home	  Phone	  	  ______________________	  Cell	  phone	  _____________________	  

Email	  	  ___________________________________________________________	  

Membership	  fee	  $50.00	  per	  year	  

Commitment:	  Helping	  with	  one	  or	  two	  fundraising	  events	  	  
a	  year	  and	  if	  needed,	  help	  serve	  dinner	  one	  time	  to	  our	  	  
cancer	  teens	  and	  families	  at	  Children’s	  Hospital.	  	  	  

	  

Mail	  completed	  form	  to:	  

Jeff	  Shapiro	  
112	  ½	  S.	  Sycamore	  Ave.	  

LA,	  CA	  90036	  
	  

	   Questions?	   	  
	  

Jeff	  Shapiro	  C:	  310-‐367-‐4155	  	  veyismeer@yahoo.com	  
	  

Casey	  Kim	  	  	  C:	  213-‐268-‐2813	  	  caseykovac@gmail.com	  
	  

	  
	  
	  

	  

	  


