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· I want to be an individual member.  

____ I have enclosed my $25.00 membership fee.

____ I paid my $25.00 membership fee online.

· Our organization wants to be a member. 

___ I have enclosed our $50.00 membership fee.

___ I paid our $50.00 membership fee online.
To support the Coalition’s efforts to enhance the quality of life for our children, I am including an additional:



$15

$25

$50

$75

$100

 Other amount 

I’d like to be more involved in the valuable work that the Coalition does on behalf of children and youth in our community.  Please contact me about serving on the following committee(s):

· Advocacy Committee

· Child Abuse Prevention Committee

· Youth Assets / PAWS Committee
For our Membership Records

Name














Agency/Organization











Mailing Address













Phone Number













E-mail














Please mail this form along with your check to:

Coconino Coalition for Children & Youth, 2625 N. King Street, Flagstaff, Arizona 86004

Thank you for your dedication to the children and youth of Coconino County!

I want to be a member of the Coconino Coalition for Children & Youth in 2010.











