Become a Conversation Circle

member today!

Your membership
will allow Be a Part

of the Conversation

Conversation to "
continue to provide
the following

programs and services
at no charge to anyone!

Conversation Starter « $10/month

($120/year)
Supports trainings for Parent Partnership
volunteers.

Conversation Leader « $34/month
(S408/year)

Funds one participant in the Family Recovery
Course.

O Family Ally « $50/month

(S600/year)

Provides 24 hours of peer support for families
navigating their loved one’s substance use.

« Community Programs
Learn more: conversation.zone/programs

O Recovery Advocate « $100/month
($1,200/year)
Funds a private workshop for a business,
organization or school district.

« Parent Partnership Meetings

Learn more: conversation.zone/partnership

» Family Qecoverg Courses Recovery Champion « $300/month
Learn more: Conversatlon.zone/frc ($3,600/gear)

Funds a public Community Program.

Be a Part of the *i 4 Changemaker « $700/month

($8,400/year)
Conve rsat Ion s Funds a fiﬁaCrommunitg Partnership (three

Founded in 2011 | conversationzone Community Programs & one private workshop).

You may also join online: conversation.zone/membership

99 Contact & Payment Information )

*Name(s) associated with your membership:

*Please provide one email address (print clearly):

Enclosed is a check for $ made payable to Be a Part of the Conversation.
Charge my credit card for the full amount. Please keep my donation anonymous.
Name on card: Card number:

Billing address:

*Zip code: “Expiration *Security Code:
Please mail this form to Be a Part of the Conversation, 16 E. Lancaster Avenue, Suite 101, Ardmore, PA 19003

Questions? Contact Stephanie Barry at stephanie@conversation.zone or 302-229-0194

Be a Part of the Conversation is a nonprofit, 501(c)3 organization. Your contribution is tax-deductible to the extent allowed by law.

EIN: 47-1233578


https://conversation.zone/membership
https://conversation.zone/ programs
https://conversation.zone/partnership
https://conversation.zone/frc

	Names associated with your membership: 
	Please provide one email address print clearly: 
	Enclosed is a check for: 
	Name on card: 
	Card number: 
	Billing address: 
	Zip code: 
	Expiration: 
	Security Code: 
	Membership Level: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


