
 
 

Membership Form 
 
Yes! I want to support urban and rural vitality in Fayette County by becoming a member of the Fayette Alliance.  
 
____ Advocate $20.00  ____ Sponsor  $250.00 
 
____ Partner               $100.00           ____ Donation               $___.__ 
 
 
Name: ______________________________________________ 
 
Address: ____________________________________________ 
 
____________________________________________________  
 
City/State/Zip: _______________________________________ 
 
Phone Number: ______________________________________ 
 
E-mail: _____________________________________________ 
 
How did you hear about us? _____________________________  
 
Membership contributions and/or donations made to the Fayette Alliance are deductible if you deem that supporting our mission is an ordi nary 

and necessary business expense. If you have any questions, please contact Knox van Nagell at (859) 281-1202, or visit our website at 
www.fayettealliance.com. 

 
Any donation would be greatly appreciated. 

Fayette Alliance Membership Form 
 
Please fill out the information below and mail this form 
with check to: 
 
The Fayette Alliance 
601 West Short Street, Suite 200 
Lexington, KY 40508 
 
Please make checks payable to The Fayette Alliance 




