

AGENCY / ORGANIZATION MEMBERSHIP - $50.00
Agency/Organization: 

Address: 
City: 


  
State: 

 Zip Code: 

Telephone Number: 


   
 Fax Number: 

Cell Phone Number:    

Email Address: 

Voting Member 

      Name: 
      Title:             
Authorized Signature: ___________________________________  Date: __________

To be completed by HIP Treasurer

Check # _______________      Cash_________    Amount: __________________

INDIVIDUAL MEMBERSHIP INFORMATION – $25.00
Name: 

Address: 

City: 


  
State: 
  
Zip Code: 

Telephone Number: 


    
Fax Number: 

Cell Phone Number:   

Email Address: 
Authorized Signature: ___________________________________  Date: __________

To be completed by HIP Treasurer

Check # _______________      Cash_________    Amount: __________________

One vote per paid member



Total Enclosed: $________


Please make checks payable to Homeless Issues Partnership, Inc.

Homeless Issues Partnership, Inc.

P.O. Box 71912
Corpus Christi, TX. 78467
HIP-MbrshpForm.2023-2024
