MIBFN

Wichigan reastfeeding Network BREASTFEEDING COALITION BUILDING

COALITION BUILDING

Membership Application (DUES): How does someone become a member? This template
membership application is for potential coalition members. To be used by the local coalition to
collect applicant information and dues payment.

MEMBERSHIP APPLICATION

*Date:
*Name:

Title:
Organization:
*Address:
*Phone:
*Email:

Please check one:
Are you joining as an individual? S10
Are you joining on behalf of your organization? S25
Membership is good for one calendar year from the date of payment.

We accept payment by cash and check.
Checks should be made payable to “COALITION NAME”

FOR OFFICE USE: Date Received Initials

“Like” Us On Facebook! www.facebook.com/yourlocalcoalition
Visit our website! http://yourlocalcoalition.com
Contact us with questions! info@yourlocalcoalition.com
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