WESTSIDE COALITION

Membership Dues (Choose only one)						Cost 

Membership
New Nonprofit Member Organization (first year)	$ 250 

Nonprofit Organization Membership	
Annual Operating Budget-Less than $ 1 million                                                          $400				
Annual Operating Budget- More than $ 1 million                                                        $600	

Faith Organization Membership
Annual Operating Budget-Less than $ 1 million                                                           $150				
Annual Operating Budget- More than $ 1 million                                                         $350  	
General Membership                               												
All other organizations (such as City Governments)                                                    $750                                                                                                                                       								
Please make your check payable to: Westside Coalition and remit to: 
Westside Coalition, 1343 Ocean Park Blvd, Santa Monica, CA 90405

2022 – 2023 Membership Application / Update

Organization Name: 	__________________________________________________________

Mailing Address:	__________________________________________________________

City/State/Zip:		__________________________________________________________

Primary Contact - Name: 	___________________________________________________

Title of Contact:		___________________________________________________

Website: __________________________________________________________________       

Email: __________________________________   Phone:	___________________________     

Secondary Contact - Name: 	___________________________________________________

Title of Contact:		___________________________________________________

Phone:	_________________________       Email:	_________________________       

Executive Director / CEO - Name: _____________________________________________
[leave blank if ED/CEO is listed as the Primary or Secondary Contact above.]

Phone: _________________________________

Email__________________________________    

Would Agency/Organization staff like to be included on the WC email list?   Yes   /   No
If yes, list emails below:



If you are a new member organization, please complete this page.


Please provide a mission statement of your organization:




Which of the following activities does your organization have experience with and may be willing to share: 
Advocating for political support and funding
Media relations
Outreach and education
Other _______________________________



Briefly outline the populations your agency works with and the corresponding services that your organization provides. 




Please list any activities that your organization would like for the Westside Coalition to work on within the next year?




I am most interested in participating in the following committees of the Coalition: (Please circle one or more) 
Board of Directors	
Advocacy
Faith	
Program & Education	
WHYP – Westside Homeless Youth Partnership
Other_____________________  
www.westsidecoalitionla.org
