
    
EMPOWERED is the young professional group of the American Red Cross Tampa Bay Chapter. We are led by Tampa Bay Area 
volunteers in their 20s and 30s who are dedicated to supporting and enhancing the mission of the American Red Cross-to provide 
relief to victims of disaster and help people prevent, prepare for, and respond to emergencies- through social networking, service 
projects and fundraising events. 
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PERSONAL: 

 
 Full Name: ____________________________________  Date of Birth (mm/dd/yy):  ____/____/_____ 
 
 
 Email Address: _______________________________________________________________________   
 
 
Address: _____________________________________________________________________________ 
 
 
Daytime Phone: _________________________    Evening Phone/Cell: __________________________   
 
 
Emergency Contact: ___________________________________________________________________                                                                

                                                       Name              Relationship                  Contact Number 
 

 PROFESSIONAL: 
 

Company/Organization:  _______________________________________________________________ 
 
 
Title/Occupation:  _____________________________________________________________________ 
 
 
Other Organizations/Clubs:  ____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PERSONAL INTERESTS:   

___ Animals     ___ Arts/Culture/Education     ___ Disease/Hospital     ___ Disaster Relief     ___ Kids 

___ Military     ___ Photography     ___ Seniors     ___Writing     ___Other: _____________________ 

 
EMPOWERED NAME BADGE: Please indicate exactly how you would like your name badge to read 
by printing clearly on the lines below.  You can choose to just have your name or to include your business 
or title on a second line.  Please note that your initial membership fee includes one badge.  If you were to 
lose your badge or change companies or titles and need a second name badge, it would be your 
responsibility to cover the additional $5.00 cost. 
 
NAME:  _____________________________________________________________________________  
 
COMPANY OR TITLE (OPTIONAL):  _________________________________________________ 
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EMPOWERED COMMITTEE INTERESTS: 
 
___Fundraising Events   ___Social Events  ___Service Projects   
 
___Leadership Council (note holding a Leadership Council positions requires a larger time 
commitment.  Positions openings and descriptions are available on our blog). 
 
 
How did you find out about EMPOWERED?  _________________________________________________ 
 
 ________________________________________________________________________________________ 
 
 
Tell us about yourself and why you are interested in becoming a member of EMPOWERED. 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Tell us about your skills/strengths. __________________________________________________________ 
 
 
Are you interested in becoming a Red Cross volunteer?   ___ Yes   ___ No   ___ Maybe  
 
 

MEMBERSHIP AGREEMENT STATEMENT: 
 
I, _____________________________________, agree to pay my dues in full and make a concerted effort to 
attend bimonthly membership meetings and social, service and fundraising events. I understand my 
EMPOWERED membership may be terminated for conduct deemed detrimental to EMPOWERED, the 
American Red Cross Tampa Bay Chapter, or the American Red Cross, and if terminated, I forfeit all amounts 
paid as dues to EMPOWERED.   
 
I hereby release, hold harmless and agree to indemnify EMPOWERED, the Tampa Bay Chapter of the 
American Red Cross, and the American Red Cross of any and all liability for personal injury, wrongful 
death, or property damage sustained by me while participating in EMPOWERED's social, fundraising, or 
service events and hereby declare that my participation in such events is at my own risk. 
 
_____________________________________________________________           ______________________ 

                                 Member Signature                                                                              Date 
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$45.00 Annual Membership Fee 
 
SELECT PAYMENT TYPE: 
 

___ CASH  ___ CHECK   ___ CREDIT CARD  
 
Make checks payable to: American Red Cross of Tampa Bay Chapter & write “EMPOWERED 
membership” in the memo.   

 
Mail or deliver payment to: 

 
American Red Cross of Tampa Bay                                                                                                                                                                 
Attn: EMPOWERED                                                                                                        
3310 W. Main Street                                              
Tampa, FL 33607 

 
 
CREDIT CARD INFORMATION: 

 
Credit Card Type: __________________________ Credit Card #: ______________________________  

Exp._____/_____ CID/CVV: _______  Phone number associated with card: ______________________ 

Billing Address: ________________________________________________________________________ 

 
 
 ____________________________________         _____________________________________ 
          Name as it appears on the card                  Authorized Signature 
 
 
 

PLEASE NOTE: We do not keep any records of your credit card information. 
 
 
 

 


