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MINORITY HEALTH COALITION OF MARION COUNTY

Membership Application

New Member______          Returning Member_______


Name________________________________________________________________________________
Organization’s Name____________________________________________________________________
Home / Business Address ________________________________________________________________
City______________________________________State___________________________Zip__________
Home Phone (____)___________________________Business (____)_____________________________
Home Email _______________________________ Business Email _______________________________
Race / Ethnicity ________________________________________________________________________


Mission

The Coalition strives to empower citizens to take a proactive approach to improve the quality of life and reduce existing health disparities and deficiencies.


Committee Selection
[image: image1.jpg]Membership – This committee shall keep the lines of communication open between all members through regular activities. It shall be the duty of this committee to monitor membership status and trends and recommend strategies for recruitment, retention, and reactivation of members.  This committee will also maintain an up to date roster.
Fundraising - This committee is to increase the contributions of individuals and organizations to a charity by building relationships and exploring new fundraising opportunities.  It shall build successful relationships with supporters, so the ability to network is crucial in raising funds and awareness of the organization’s work, aims and goals.

Program Planning / Conferences – This committee shall design, develop, promote, and interpret the organization’s programs to the community.  It shall coordinate and integrate organization programs with like programs, organizations, and agencies in Marion County.  It shall present recommendation for the upcoming year at the March meeting.
Public Relations / Marketing – This committee is in charge of increasing the Coalition’s visibility in the community.  This will be accomplished through our newsletter, website and public awareness campaigns.
Public Policy / Advocacy – This committee shall identify and study local issues, which impact upon the quality of life.  Design strategies for communication with the active membership regarding issues; mobilizing the active membership for issues identified by the county, state, region, and national concerns.


Membership Fees
           Individual


$25.00

  Seniors/Disabled age 62 and over
                $20.00
          Non-Profit Organization
$50.00

  College Students


$20.00
          For Profit Organization
$200.00
                  High School & Middle School Students
$10.00
          Associate Membership:
$50.00

          (Organizations, Associations, Community/ and Neighborhood Groups, Non for Profit Organizations)

Referred by_______________________________________________________________
Remit application with payment to:  The Minority Health Coalition of Marion County, 3266 N. Meridian St., Suite 704, Indianapolis, IN  46208, Phone:  317-926-1170    Fax:  317-926-1174
For office use only:  Payment received______ ____   Member number__________________


