IX.  APPLICATION FOR INDIVIDUAL MEMBERS

Date of Application: 


Statement of Intent to Join as an Individual (associate) Member:

I hereby declare my intention to join the Empire State Coalition of Youth and Family Services.  I have reviewed the Coalition(s by-laws and Statement and understand that my endorsement explicitly represents my agreement with the purposes and goals of the Coalition.  Said endorsement will commit me to payment of dues as established by the membership of the Coalition.  Further, I understand that should my dues not be paid within sixty (60) days of billing, my membership in the Coalition will be terminated.

(Please type or print)

Name: 


I belong to (Youth/Agency): 


Position/Function/Title: 


Agency Address: 



Agency Phone/fax/e-mail: 


Home Address: 



Home Telephone: 


References (Name, organization (if applicable), Address, Telephone Number):



2.




3.



Signature of Applicant: 


Date Signed: 


I prefer to receive my mail:   ( at work 
(at home

Return completed application to:

Membership Chair

Empire State Coalition of Youth and Family Services

121 6th Avenue, Room 507

New York, NY 10013-1505

e-mail: empirest@empirestatecoalition.org      Website: www.empirestatecoalition.org
