_______________________________________________

CKHHI Membership Form
 

Name:
Organization Name:
Street Address:
City, State, Zip:
 
Phone:
Cell: 
Fax:
E-mail:
 
What type of membership is this?
___ Individual  Interested members of the community who want to make a commitment to preventing and ending homelessness through involvement with CKHHI
___ Organizational  All other community allies such as businesses, faith communities, non-profit organizations not directly providing housing or homeless services, that want to make a commitment to preventing and ending homelessness through involvement with CKHHI
___ Agency  Entities providing housing or homeless services for those at-risk populations included in the mission statement of CKHHI. These members not only assist in carrying out the work of CKHHI but also benefit from the services provided by CKHHI. 
 

