GIVE. ADVOCATE. VOLUNTEER. United @
TAP Technical Assistance Partnership I-IVE UNITEDm o |

Member Enrollment Form

Name Staff __ Board ___ Volunteer

Organization

Title (if applicable)

Address
City State Zip
Work Phone Home Phone

Email Address

Are you interested in a free organizational assessment? yes no

Are you interested in grant-supported consulting/mentoring/coaching? yes no

Yearly Membership DUES .......oo oo i e e e $30.00




