
 
 
 
 

 

CAC    YYYYOUNG PPPPROFESSIONALS  
 

YYYYES, I will support The CAC with my Young Professionals membership! 
 

NAME               

SPOUSE’S NAME             

E-MAIL ADDRESS (REQUIRED)           

HOME ADDRESS             

CITY/STATE/ZIP             

HOME PHONE             

COMPANY NAME            

WORK ADDRESS            

HOW DID YOU HEAR ABOUT CAC YP? _____________________________________________________ 

 

□ NNNNew    MMMMembership □ MMMMembership    RRRRenewal    
   

  □ $35 Individual Membership 
  □ $65  Couple Memberships  

□ Please accept my donation of $_______________* 

 
MEMBERSHIP DUES RENEWABLE EACH JANUARY.  

* CONTRIBUTIONS TO BENEFIT THE RAINBOW ROOM, CLOTHING & BASIC NEED CLOSET FOR CHILDREN SERVED AT THE CAC. 

 

MMMMethod of Payment    

  □ CHECK          □ AMERICAN EXPRESS          □ MASTERCARD          □ VISA          □ DISCOVER 
 

  NAME AS APPEARS ON CREDIT CARD _____________________________________________________________ 

  BILLING ADDRESS: ____________________________________________________________________________  

  ACCOUNT NUMBER       SECURITY CODE ___________   EXPIRATION    

  SIGNATURE ___________________________________________________________________________________ 

    

PPPPlease Make Checks Payable to:  The Children’s Assessment Center Foundation (CACF)  

      Return to: The Children’s Assessment Center  

               Attn:  Development Department 

        2500 Bolsover 

        Houston, TX 77005 
         Or Fax to:  (713) 986-3553  

 

 

THE CHILDREN’S ASSESSMENT CENTER 
2500 BOLSOVER, HOUSTON, TX  77005 

FOR MORE INFORMATION: (713) 986-3536, FACSIMILE: (713) 986-3553 

VISIT OUR WEBSITE:  WWW.CACHOUSTON.ORG 
The Children’s Assessment Center Foundation is a 501(c) (3) organization.  Contributions are tax deductible as allowed by law. 


