
ACE-E 
Suite 132D 714 E Monument Ave 

Dayton, OH 45402 Tel (937) 531-6644 

Area Coalition for Education – Excellence Membership Form 

INDIVIDUAL MEMBERSHIPS  

• Mentor Member — 48 hours per year, which entails 4 hours per month for 1 year  
• Tech Member — $40 per year  
• Collaborating Member — 48 hours of volunteer time and $40 membership contribution  

ORGANIZATIONAL MEMBERSHIPS 

• Passion Member — $250, and/or 96 team hours  
• Innovation Member — $500, and/or 1 functioning laptop, Intel Xeon/AMD Opteron,1 GB RAM & Win XP Pro 

(Pk2) RAM True Color (32-bit) or 16 million colors (24-bit) with screen resolution of 1280x1024  
• Leadership Member — $1,000, and/or two functioning laptops with required specifications above BENEFITS:  

o Sharing, giving, and caring for those underserved and less fortunate  
o Tax deductible & recognition at ACE-E Annual Volunteer Awards Dinner, Nat’l. Museum US Air Force  

Organization/Company:  
Title (e.g. Mr/Mrs/Dr/Gen):  

Name (Last, First):  
Street Address:   
City/State/Zip:    

E-mail Address:  
Phone: (            ) 

Membership Type  (select one from the drop-down menu) 
 

Working Group Preference  (select one from the drop-down menu) 
 
See Work Group page for details; approval by BOT and WG chairs required 

Apart from Membership, is there a donation you would like to make? Please specify:  

Donation Amount? 
$

 
 

Combined Federal Campaign (CFC) Amount: 
$

 
 
TOTAL: $                                                 
 
Payment Type (Select one of the following) 

1.  Credit Card:    Type: Visa      MasterCard      Discover      AmEx          
 
Card Number:                                                               Exp Date (mm/yyyy)              / 
 

2.  Check Enclosed (please make payable to: Area Coalition for Education – Excellence) 
 

3.  Please bill me   


	Organization: 
	Title: 
	LastName: 
	FirstName: 
	StreetAddress: 
	City: 
	State: 
	Zip: 
	Email Address: 
	AreaCode: 
	Phone: 
	Membership Type: 
	Work Group: 
	Donation Amt: 
	CFC Amount: 
	Total Due: 
	CC: 
	Visa: 
	MC: 
	Disc: 
	AmEx: 
	Credit Card #: 
	Exp Month: 
	Exp Year: 
	Check: 
	Bill Me: 


