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       Missouri Valley Coalition for Homeless People, Inc.


MVCHP Membership Application Form
Join the Missouri Valley Coalition for Homeless People, Inc.:
The Coalition is open to new members at any time, however please note our fiscal year is January 1 through Dec. 31 and membership will be valid for this annual timeframe.  Please complete the following information so we will be better suited to assist your needs as a Coalition member. Thank you! 

Annual membership due for January 1 through December 31, 2010: 

· 
$40 annual membership fee per organization
· One vote per paid membership

· There is no limit to the number of individuals that may attend membership meetings or serve on committees however, each organization will have ONE vote. 

Please make checks and/or money orders payable to the Missouri Valley Coalition for Homeless People, Inc., and return this completed & signed application to: 
Missouri Valley Coalition for Homeless People, Inc. 
ATTN: MEMBERSHIP

1800 E. Broadway Ave

PO Box 3115

Bismarck, ND 58501
Any person, business, organization, or institution in the Missouri Valley area interested in the issues of homelessness and/or the less fortunate are eligible for membership in the Coalition 
~Article I, Bylaws of the Missouri Valley Coalition for Homeless People, Inc. 
Should you have any questions, require assistance with the membership application form, or have needs you would like us to take into account (i.e. disabilities, caring responsibilities, etc.*), please feel free to email or telephone our director at director@missourivalleyhomeless.org or 701-222-2108. We are happy to help. 
*This information will be treated as strictly confidential. 
MVCHP Membership Application Form

General Information

	Legal name of the applying organization:
	

	Organization Type:
	· Nonprofit org., agency, etc*
· For-profit Corporation
	· Private Individual/Household
· Other, please state: 

	*If nonprofit, please state type (i.e. housing provider, soup kitchen/ food pantry, outreach program):
	

	Postal address:
	

	
	

	
	

	Total amount enclosed: 
	$

	Do you require a tax receipt? (please circle): 
	Yes    No    Please note: the Ruth Meiers Hospitality House acts as the MVCHP’s fiscal agent.


Contact Information
	Name of the contact person(s):
	

	E-mail address(es):
	

	Telephone/ Fax: 

URL (website):
	____________________________________________________

	Description of your group, including mission statement if applicable:
	

	
	

	
	

	
	

	Description of your group’s volunteer needs: 
	

	
	

	
	

	
	


Participation Information and signature
	The MVCHP is an active Coalition, with working membership meetings. As a member, are you interested in working with any of the following:
	· Special event planning
· Administrative roles/ office
· Strategic planning/ bylaws
	· Volunteer support
· Fundraising
· Marketing/ PR 

	Are you already member of another Homeless Coalition or Agency in the State?
	· No. 
	· Yes. Please state: 

	Where do you see your contribution to the 
MVCHP and the issues of homelessness? 
Signature ______________________________ on behalf of _________________________________

dated _________________________ for annual membership with the Missouri Valley Coalition for

Homeless People, Inc., January 1 through December 31, 2010.



The Missouri Valley Coalition for Homeless People, Inc. is a regional nonprofit in south central North Dakota with the mission to ensure housing and other basic human needs are within everyone’s reach in an affordable and dignified manner. 


