
Gloucester County Hero Scholarship Fund, Inc. 
Membership Application 

 
 
Name/Company/Organization: 
 
______________________________________________________________________________ 
 
Contact Person:      Title: 
 
_____________________________________  ______________________________ 
 
Address:       Phone: 
 
_____________________________________  ______________________________ 
 
_____________________________________  Fax: 
 
_____________________________________  ______________________________ 
 
 
Type of Membership:   ______ Public Safety $25 and above 

 
______ Bronze $50 and above 
 
______ Silver $100 and above 
 
______ Gold $200 and above 
 
______ Platinum $1,000 and above 
 
______ Corporate $1,000 and above 
 

**Please note, Public Safety level membership is only available to individuals who are active or 
retired members of a public safety organization. Corporate level membership is only available to 

corporations and businesses. 
 

 
Enclosed is my check for $____________ 

 
 

Thank you for your membership! Please mail this form and your payment to: 
 

Gloucester County Hero Scholarship Fund, Inc. 
PO Box 195 

Pitman, NJ 08071 
 

Help us to help those who put their lives on the line! 
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