Homeless Care Council of Northwest Alabama
2026 Renewal and New Member Application

Please complete application and mail to:
HCCNWAL

210 East Tennessee Street, Suite 116 Florence, AL 35630
If you do not include payment, YOU WILL BE INVOICED FOR YOUR DUES.

Name of Prospective/Current Member (Agency or Individual):

Primary Representative (for Agencies):

Alternate Representative (for Agencies):

Please Check a Category of Membership:

|:|0rganizational Member DSupportive Member [JAssociate Member
For agencies that provide direct services For individuals or agencies that do not | For individuals or agencies that wish
to homeless individuals, or are active provide direct services to homeless to support the goals, purposes and
organizations serving on committees. persons but are interested in the activities of the Council without
Voting privileges are included. causes and problems of homelessness. | paying actual membership dues. No
Voting privileges are included. voting privileges are included.
Dues: $100 per year Dues: $50 per year Donations are accepted
Address:

City, State, Zip:

Telephone: Cell: Fax:

E-mail (Please include e-mail address):

If you provide assistance for homeless persons, please describe the type(s) of services you offer:

What is your interest in problems related to homelessness?

Membership Amount Due: OR Tax Deductible Donation:

Signature of Prospective Member

For Organizational Members:

Type of Organization: [ ]Unincorporated organization [ ICorporation
[ lGovernment entity [_lOther (Please specify)
Tax Determination:  [_|Profit [ ]Non-Profit
If Non-Profit, type: []IRS 501(c)3 Charitable [|Public/Government
[IChurch [lOther (Please specify)

For Office Use Onl

[]Accepted for Membership
Membership Dues Received (Amount): (Date Rcvd):

Executive Committee Chair Signature Date



Ashley Smith
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