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2016 COALITION MEMBERSHIP AND ANNUAL TRAINING INSTITUTE SPONSORSHIP FORM
Coalition membership is open to any agency/provider, individual, student, faith-based organization, or business concerned with preventing and ending homelessness, increasing affordable housing and achieving economic justice in Connecticut. 
 Please renew our membership with the Coalition at the special nonprofit rate of $225.
 Please recognize our organization as an official sponsor of the Annual Training Institute for an additional $100.
[bookmark: _GoBack]MEMBER INFORMATION
Name/Organization Name: _________________________________________________________________________ 
Address: ______________________________________________________________________________________________
City: _____________________________________________	State: _______________     Zip: __________________
E-Mail: ________________________________________________________________________________________________
Phone: (_______) _________ -- ______________		            Fax: (_______) _________ -- ______________
Website: ______________________________________________________________________________________________
Primary Contact (voting member): ________________________________________________________________
Executive Director’s Name (if different): __________________________________________________________

ADDITIONAL ORGANIZATIONAL REPRESENTATIVES
Non-profit and supporting organizations can indicate two additional contacts will receive updates and information from the Coalition. We encourage all members and representatives to share information regarding upcoming events and advocacy efforts with anyone interested.

Contact Name: _______________________________________________________________________________________                      
Job Title: ______________________________________________________________________________________________
Phone: (_____) ________ -- ______________	E-mail: _______________________________________________

Contact Name: _______________________________________________________________________________________                      
Job Title: ______________________________________________________________________________________________
Phone: (_____) _________ -- _______________	E-mail: _______________________________________________


Please return this membership form with your check or money order payable to:
CT Coalition to End Homelessness, 257 Lawrence Street, Hartford, CT 06106.
Payment can also be submitted online at: www.cceh.org
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