Homeless Network of Yakima County
Annual Membership Application
In applying for membership, I have met the following guidelines:

· I understand and support the mission and purposes of the Network.
· I can commit to attending at least four Network meetings in the next 12-months.

· I have regular access to electronic mail, and am willing to accept this as the primary source of communication among members between Network meetings.
	Name
	

	Email Address
	

	Organization(s) I represent
	

	Association(s) I represent
	

	Legislative Relationships
	

	Mailing Address
	

	Telephone
	

	Fax
	

	Homeless issues or volunteer work that interests me
	

	My Profile 
(brief description of organization and involvement in homelessness)

	


Signature ________________________________________
Date _____________

E-mail or Fax completed application to:

Yakima County Department of Community Service

Yakima County Courthouse, Rm. 102

Fax 509-574-1521

509-574-1522

tim.sullivan@co.yakima.wa.us
