Florida Supportive Housing Coalition
2868-1 Mahan Dr. e Tallahassee, Florida 32308
(850) 878-7403 e (850) 878-6584 Fax e www.flshc.net

Individual Membership Form
2009 - 2010
(Member Year, July 1, 2009 — June 30, 2010)

Membership Rate:

Individual Membership $ 100

Please make check payable to FLSHC, attach this form and mail to:
Florida Supportive Housing Coalition
Membership

2868-1 Mahan Dr.
Tallahassee, FL 32308

Membership Information:

Name & Title:

Organization Name:

Mailing Address:

City, State, Zip:

Phone: Fax:

Email:

[ ] Please send me information about organizational membership.
The organization that [ work for may be interested in joining.
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Individual Membership Benefits

Individual Membership

Any individual who subscribes to the general and specific purposes of the Coalition may become an Individual Member
of the Coalition.

Dues $100

Benefits

Special member discount for registration at the statewide annual conference

Receive continuing education units at statewide conference

Individual receives monthly electronic newsletter which provides important information to individuals working in
the supportive housing field

Individual receives legislative alerts and information on how you can support the Florida Supportive Housing
Coalition’s advocacy efforts with the state legislature

Opportunity to serve on Florida Supportive Housing Coalition committees

Opportunity to run for Coalition Board of Directors

Vote at Annual Meeting

Networking opportunity with other individuals in the field during trainings

Membership card
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