[image: Macintosh HD:Users:tdcuser:Downloads:Tennessee Disability Coalition logo 2016.jpg]


Tennessee Disability Coalition
Individual Membership Application
Please complete form and mail with check to:  
PO Box 90145, Nashville, TN 37209


Date: ______________________________


Name: ______________________________________________________________

Mailing Address:  

_____________________________________________________________________

_____________________________________________________________________


Phone Number: _______________________________________________________


Email: _______________________________________________________________


Why do you want to become a member of the Tennessee Disability Coalition?


_____________________________________________________________________



_____________________________________________________________________

_____________________________________________________________________










Our Mission: The mission of the Tennessee Disability Coalition is to create a society that values, includes and supports people with disabilities. We serve Tennesseans of all diagnoses, of all ages and in all counties of the state.

Please describe how you share a commitment to this mission:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________



[bookmark: _GoBack]I would like to apply for one year of membership with the Tennessee Disability Coalition. Please find enclosed my check in the amount of $_____________________ 

Individual Membership 						____ $ 25.00 per year
(annual membership for an individual)
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