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Membership Form



1. Name of State Association: 								

2. Key Contact Person First Name: 								
	
3. Last Name: 										

4. Address:									

5. City: 					State: 			Zip: 		
	
6. Phone: 				Fax: 					

7. Email: 									

8. Website for State Association: 										

9. How often does your state network meet? 							

10. How do you meet? (in person/conference call/etc.)						

11. Do you publish a newsletter? 								

12. If yes, how often? 									

13. How many Volunteer Center and HandsOn Affiliates do you have in your state? 		



Email to: slong@mivolunteers.org or fax to: 517-492-2410
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