Sample Coalition Member Commitment Form

Name __________________________________________________________________

Address ________________________________________________________________

City __________________________County _______________ State ____ Zip _______

Telephone _____________________Fax __________________Email _______________


I agree to participate with the coalition for 12 mos.


I would like to serve on _____________________ committee.


I am able to share my knowledge & skills in the following ways: _____________


__________________________________________________________________


__________________________________________________________________


I am unable to attend meetings, but would like to be kept informed.
