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Member Registration
	Membership Type
	 FORMCHECKBOX 
 Organization  FORMCHECKBOX 
 Individual

	Membership Category
	Provider (Homeless Services)  FORMCHECKBOX 

Community:

 FORMCHECKBOX 
 Municipality

 FORMCHECKBOX 
 Township


 FORMCHECKBOX 
 School


 FORMCHECKBOX 
 School District


 FORMCHECKBOX 
 Law Enforcement

Government Agency: 


 FORMCHECKBOX 
 Cook County Agency


 FORMCHECKBOX 
 IL State Agency


 FORMCHECKBOX 
 Federal Agency


 FORMCHECKBOX 
 Public Housing Authority

Faith Community/Church:  FORMCHECKBOX 
 

Foundation/Philanthropic Org:  FORMCHECKBOX 

	Advocacy: 


 FORMCHECKBOX 
 Communication Action Group


 FORMCHECKBOX 
 Non-profit service organization


 FORMCHECKBOX 
 Housing Developer (NFP)
Legislator: 


 FORMCHECKBOX 
 Elected Official


 FORMCHECKBOX 
 Official’s Aide/Rep


 FORMCHECKBOX 
 Retired Official

Private Sector: 


 FORMCHECKBOX 
 Individual


 FORMCHECKBOX 
 Family


 FORMCHECKBOX 
 Business


 FORMCHECKBOX 
 Homeless/Formerly Homeless


 FORMCHECKBOX 
 Housing Developer 



	
	Other  FORMCHECKBOX 
 (please specify) 

	Member Information

	Company
	

	Primary Contact
	

	Title
	

	Street Address
	

	City ST ZIP Code
	

	Telephone
	
	Cell Phone 

	Fax
	
	Preferred email format? HTML  FORMCHECKBOX 
 Plain Text  FORMCHECKBOX 


	E-Mail Address
	
	Website 


—Continued on next page—

	Additional Members

	Please list up to three (3) additional members from this location. If you have another site, please complete a separate application for that location and members.

	Name
	Title
	Phone
	e-Mail

	     
	     
	(     ) 
	

	     
	     
	(     )
	

	     
	     
	(     )
	


	Committee

	Please sign up for a work Committee in an area of interest to you. 

	 FORMCHECKBOX 

Advocacy
 FORMCHECKBOX 

Chronic Homeless
 FORMCHECKBOX 

Continuum of Care Development
 FORMCHECKBOX 

Governance
	 FORMCHECKBOX 

Homeless Management Information System (HMIS)
 FORMCHECKBOX 

Prevention
 FORMCHECKBOX 

Evaluation
 FORMCHECKBOX 

Project Review/Prioritization

	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that any false statements, omissions, or other misrepresentations made by me on this application may result in termination of membership.

	Signature 
	Date 
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