
Community  Coalitions  of Virginia

Membership  Application

MEMBER S H IP  INFORMATION
Na m e :
Ti t l e :
O r g a n i z a t i o n :
Ma i l i n g  Ad d r e s s :
Ci t y/S t a t e/Z i p :
W o r k  Ph o n e :                                                           Ce l l  Ph o n e :
Fa x :                                                              
We b s i t e :
Em a i l  Ad d r e s s :

MEMBER S H IP  OPTIONS
Please  check  the  
appropriate  boxes:

Price  Total

Ag e n c i e s  / Sc h o o l s $200
No n- Pr o f i t  Or g a n i z a t i o n s $100
Co m m u n i t y  Co a l i t i o n s $100
Ind i v i d u a l $50
Yo u t h $20
Do n a t i o n  in  ho n o r  of:
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_

$___ _ _ _ _ _ _

Ad d i t i o n a l  am o u n t $___ _ _ _ _ _ _
To t a l  

En c l o s e d
$__ _ _ _ _ _ _ _

__

THANK  
YOU!  

CC O V A  tha n k s  
you  for  yo u r  

sup p o r t  an d  fo r  
pa r t n e r i n g  wi t h  
us  to  en s u r e  a  
st r o n g  an d  

las t i n g  
pr e v e n t i o n  ef f o r t  

in  Vi r g i n i a .

Make  checks  payable  to:
Co m m u n i t y  Co a l i t i o n s  of  Vi r g i n i a  (CCO V A)

Mail  checks  to:
Co m m u n i t y  Co a l i t i o n s  of  Vi r g i n i a

PO  Bo x  73523
Ri c h m o n d ,  VA   23235

P.  O.  Bo x  73523   •   Ri c h m o n d ,  VA   23235   •   (804) 519- 2520  
co a l i t i o n t e a m @ c c o v a . o r g


