
TARRANT COUNTY HOMELESS COALITION 
2010 MEMBERSHIP APPLICATION FORM 
 

Agency/Organization/Individual Name: ____________________________________________ 

Mailing Address: _________________________________________________________ 

Address 2: ______________________________________________________________ 

City / State / Zip Code: ____________________________________________________ 

Telephone: _____________________________________________________________ 

Fax: ___________________________________________________________________ 

Website: _______________________________________________________________ 

(1) Primary Individual/Organizational Contact Name: ____________________________ 

Email: _________________________________________________________________ 

Office phone: ___________________________________________________________ 

Cell phone: _____________________________________________________________ 

(2) Second Organizational Contact Name: _____________________________________ 

Email: _________________________________________________________________ 

Office phone: ___________________________________________________________ 

Cell phone: _____________________________________________________________ 

(3) Third Organizational Contact Name: ______________________________________ 

Email: _________________________________________________________________ 

Office phone: ___________________________________________________________ 

Cell phone: _____________________________________________________________ 



Date:

1415 East Lancaster Avenue Invoice #:

Fort Worth, Texas 76102 Customer ID:

817.509.3635 (phone)      817.509.9089 (fax)

To: Remit: Mary Lee Hafley, Treasurer

Tarrant County Homeless Coalition

P.O. Box 471638

Fort Worth, Texas 76147-1406

817.509.3635

Job Due Date

Qty Unit Price Line Total
$35

$100

$200

$300.00

$20

Subtotal

Total

CONSUMER MEMBERSHIP SPONSORSHIP (Please accept this donation to 

provide membership to a current or

formerly homeless individual as a member of TCHC to support the

development of the Consumer Council)

Payment Terms
Due upon receipt

Annual Budget from $500, 001 ‐ $1,000,000

Annual Budget under $500, 000

INDIVIDUAL MEMBERSHIP (one person/household)

Annual Budget over $1,000,000

Invoice
Tarrant County Homeless Coalition

ORGANIZATIONAL MEMBERSHIP (Base on Annual Budget):

Description

Please complete the invoice and submit with the attached membership information form and a check or money order 
made payable to: Tarrant County Homeless Coalition

Membership in the Tarrant County Homeless Coalition is good for one year beginning the month dues are  received. Organizations 
are not limited to the number of employees named as representative members to the TCHC. If you have any questions concerning 
this invoice, contact Cindy Crain at: cjcrain@ahomewithhope.org or 817-509-3635

Thank you for helping the Tarrant County Homeless Coalition provide leadership in the prevention
and eradication of homelessness in Tarrant County.
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