
 
Application for Membership Fee Assistance Form 

 
Please print and complete form and mail to BGGreen PSC, PO Box 131, Bowling Green, KY 42102-0131. 
 
Name: ______________________________________ Email: _______________________________ 
 
Address: _________________________________________________________________________ 
 
City, State: ________________________________ Zip: ________  Phone: ____________________ 
 

Date: __________________      
 
Please check one:  __ New membership   __ Renewal    
 
Membership level:  __ Individual ($30)       __ Family ($60)    __ Student ($10) 
 
Why do you want to be a member? 
 
 
 
How much assistance in needed? 
 
 
 
 
How do you plan to contribute to BGGreen? 
 
 
 
 
 
 
Signature _______________________________  Date ______________ 


