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Young Professionals of Miami Lighthouse

(YPOL)

YPOL Mission:

The Young Professionals of Miami Lighthouse is a fellowship of future
community leaders committed to supporting an annual project that will
directly improve the lives of those living with blindness or low vision in our
community.

2010 Project:

Raise funds to purchase new note takers for blind children who participate in
the Little Lighthouse Children’s Programs.

2010 Fundraising Goal: $10,000

Benefits:
e Quarterly committee events featuring educational components by
Lighthouse staff and/or board members
e Complimentary admission to all YPOL functions
e Name recognition on Miami Lighthouse website
e Receive certificate of recognition for your involvement in YPOL
e Opportunity for direct community involvement

Expectations:
e Make an annual donation of $50

e Actively support both YPOL and Miami Lighthouse events throughout
the year

e Recruit 2 new YPOL members

For more information contact Kristina Pham at 786.362.7514 or kphan(@miamilighthouse.org

Miami Lighthouse for the Blind and Visually Impaired
601 Southwest Eighth Avenue | Miami, FI. 33130 | Phone: 305.856.2288
Fax: 305.856.6437

www.miamilighthouse.org
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MEMBERSHIP FORM

Yes! I would like to become a member of the Young Professionals of the Miami Lighthouse,
with an annual donation of $50.

No- I cannot commit at this time, but please keep me informed of future events.

I would like to learn more about Miami Lighthouse; please contact me to schedule a tour.

NAME

ADDRESS

CITY STATE Z1P

PHONE FAX

E-MAIL

PAYMENT METHOD:  CHECK#
CREDIT CARD: Visa MC AMEX DISCOVER

LU UOuH Hoon st /

ACCOUNT NUMBER EXPIRATION DATE
CARD HOLDER AS ON CARD SIGNATURE
TOTAL: $

Please make checks payable to: Miami Lighthouse for the Blind.

Miami Lighthouse for the Blind and Visually Impaired
601 Southwest Eighth Avenue | Miami, FL 33130 | Phone: 305.856.2288

Fax: 305.856.6437
www.miamilighthouse.org
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