
   
 

 

…fostering a safe, healthy, drug free community. 

 
Membership Form 

 

Kootenai Alliance for Children & Families exists to build healthy families by promoting community 

collaboration to reduce substance abuse among our youth and eliminate the duplication of services. 
 

One completed membership form required per representative/member. Membership dues are $15 annually, per representative/member. 

 
Name of Representative/Member: _________________________________________________________________  
 
Organization (if applicable):  _____________________________________________________________________  
 
Title:  ________________________________________________________________________________________  
 
Address:  ______________________________________ City:  ___________________   Zip Code:  ____________  
 
Phone:  __________________________     E-mail: ___________________________________________________  
 
Organization’s Website: _________________________________________________________________________  
 
Do we have permission to list your organization as a member? Yes No 
 
Is your position (job) funded by any federal funding?   Yes No Unknown 
This information is helpful for tracking in-kind matching requirements for different grants. 

 

Please indicate ways you would like to be involved in the coalition. 
 Regular participant in monthly coalition meetings 

 Regular participant in a specific subcommittee of the coalition 

 Volunteer for specific coalition activities, events and tasks 

 Provide Community Education Presentations 

 Provide Education to Special Populations  

 Assist with Coalition Planning and Goal Setting 

 Assist with Grant Writing 

 Assist in Educating Policy Makers 

 Assist with Media Campaigns 

 Provide Marketing Skills 

 Provide Internet Social Networking Skills 

 Provide Web Site Development Skills 

 Provide Writing Skills (i.e. newspaper letters to the editor) 

 Develop Youth Leadership 

 Assist specifically with Alcohol Issues 

 Assist specifically with Illegal Drug Issues (i.e. cocaine, heroin, marijuana)  

 
Please list any other specific talents you’re willing to share or ways you would like to be involved in the 
coalition: 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Return this form to: 

Kootenai Alliance for Children & Families 
610 W. Hubbard, Suite 123 
Coeur d’Alene, ID  83814 

Please make checks payable to: KACF 


