
 TAP Technical Assistance Partnership 

 
 

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 ………………………____……………………………. ………….$30.00 
 
 
 
 

To become a member of TAP, please fill out this form and mail (check) or fax/email (credit 
cards) with your membership fee to: 

United Way of Larimer County 

Attn: Erin Zimmermann 

424 Pine St, Suite 102 

Fort Collins, CO  80524 

Make checks payable to:  United Way of Larimer County (note check is for TAP) 
For more information or questions,  

contact Erin at 970.407.7064 (970.407.7011 fax) or ezimmermann@uwaylc.org 

www.uwaylc.org 

 


