
MID-HUDSON COALITION 
Membership Application 

 
 

 
 
 
 
 
 
 
I would be willing to serve on a working committee of the Mid-Hudson Coalition. 

Membership/Public Relations Committee  (   ) 
Conference Committee    (   ) 
Education Committee    (   ) 

 
Where did you hear about the Mid-Hudson Coalition?______________________ 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mail your $25 check made payable to the Mid-Hudson Coalition and this form to:   

Mid-Hudson Coalition, 123 West Road, Pleasant Valley, NY 12569 
(Tel. No. 845-473-3000, x405) 

 
*** Individual Members receive:  Newsletters, Membership Card, &  

Notifications on conference, tuition assistance, trainings, meetings, etc. 

I would like to support the Mid-Hudson Coalition.   
 

Individual Membership:  _____ New     _____ Renewal 

($25.00 Annual Membership Fee) 

Payment:  Cash_____   Check No. _____ 

 

Name:    _____________________________________________ 

Agency/School/Business: _____________________________________________ 

Title:    _____________________________________________ 

Business Address:  _____________________________________________ 

    _____________________________________________ 

Home Address:  _____________________________________________ 

    _____________________________________________ 

Business Phone: ___________________  Home Phone: _____________________ 

E-mail address: ______________________________________________________ 

I work with:  Children (  )  Youth (  )  Adults (  )  Seniors (  ) 

Please send me information on Tuition/Book Grants through the MHC.  _____   


