
THE OAK INITIATIVE - MEMBERSHIP FORM 
 
scan and email to: members@theoakinitiative.org 
mail to: The Oak Initiative, 375 Star Light Drive, Fort Mill, SC 29715 
phone in:  803.547.8217 
fax to: 803.547.8218  

 
 

Name: ____________________________________ Referred by: _____________________________               

Address: __________________________________________________________________________ 

City: _____________________________________________ State: __________ Zip: _____________ 

E-mail (unique per member): ___________________________________________________________  

Phone (Primary): _______________________________ Other: _______________________________ 

Oak Chapter/Group Name: ____________________________________________________________ 

Oak Leader Name: __________________________________________________________________ 

As a member of The Oak Initiative, are you interested in: 

 joining a group?     _____ yes          _____ no 

 impacting your community?     _____ yes          _____ no 

 

PAYMENT INFORMATION 

Please check donation Method and Frequency and fill in the Amount for your membership (per person): 

 

Method:   [   ] Credit/Debit Card          [   ] Check          [   ] Cash  

 

Credit Card Type: ___________ Credit Card Number: _______________________________________  

Exp. Date___/____  

CVV code:  _________ 

 

Signature: ___________________________________________   

(must sign if paying by credit or debit card) 

 

Frequency:    [   ] Monthly          [   ] Yearly           

 

Donation Amount:   [   ] $25   [   ] $50      [   ] $100     [   ] Other _________________ 

 

mailto:members@theoakinitiative.org

