
                                                                                 
146 Faculty Street Ext.            hospitalityhouseofboone.org 
Boone, NC 28607  
nrlp.appstate.edu   

 

*Thank you for your participating in NRLP Good Neighbor Round Up Program, your generosity will make a difference!  Please attach a copy or 
bring photo ID to enroll in this program. You may request in writing, the cancellation of your contribution to be made prior to your next billing. 

 

NRLP Good Neighbor Round Up Program 

Application 

 

NRLP is proudly partnering with the Hospitality House of Boone to help those less fortunate. 

To sign up, please complete the form below:                                                          

� Yes, please round my bill to the nearest dollar. 

� Please add an additional amount to my rounded up bill each month for an extra monthly 
contribution. $1.00 _____        $5.00 _____        $10.00 _____        Other: $________ 

� Make a one-time donation to the NRLP Good Neighbor Round Up Program. 
$_______________ 

 
Name:_______________________        ____________________      ______________________________ 
              First                 Middle          Last  

If Business-COMPANY NAME:_____________________________________________________________ 
 
Service Address:_______________________________________________________________________ 
 
City:________________________________     State:____________________     Zip:_________________ 
 
Home Phone: __________________________  Cell Phone: _____________________________ 
 
Email: _______________________________________________________________________________ 
 
NRLP Account Number: ______________________________ 
 
 
Signature: ________________________________________________    Date: ____________________ 
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