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


Date: ______________________________

Organization Name: ____________________________________________________

Organization Address:  _____________________________________________________________________

_____________________________________________________________________


Organization Phone Number: ______________________________________________

Organization website: 




Number of Employees: ___________________________________________________


Approximate Number of Tennesseans Served: ________________________________

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.

How does your organization’s mission align with ours?

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




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

Small Organization 
(Budget less than $10,000)           			____ $ 25.00 per year

Medium Organization 
(Budget between $10,000 and $50,000)  		____ $ 50.00 per year

Large Organization 
(Budget greater than $50,000)                       	____ $100.00 per year



Your Name: ___________________________________________________________

Your Phone Number:_____________________________________________________

Your Email: ____________________________________________________________

What communications would you like to receive from the Coalition?
· Only annual membership renewal-related notices
· Only semi-annual membership meeting notices
· Regular informational communications

If there are additional members of your organization who would like to receive regular informational communications from the Coalition, please list their email addresses below:

________________________________________________________________

________________________________________________________________

________________________________________________________________
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