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MEMBERSHIP REGISTRATION
Ecumenical Shelter Network of Lake County, Inc. consists of those people who desire to help and serve homeless people in Lake County to respectfully and compassionately empower persons who are homeless with hope by providing them with emergency and transitional shelter, care, and guidance together with the community.

Membership is available and open to all who are interested in promoting the goals of the Ecumenical Shelter Network of Lake County, participating in the activities of the Network, and requesting membership by submitting a membership registration form.

Network members elect the officers and trustees, approve the sale, lease and or rental of real property, approve the incurring of debt obligations, approve the budget, and share in the long-range planning of the Network.  Any Member who has attended at least one of the plenary meetings for the current fiscal year and participates in the activities of the Network is eligible to vote. There are no proxies.

Please print:
NAME: ___________________________________________       PHONE: _______________________
ADDRESS: __________________________________________   CITY: __________________________
STATE: ____________________________________________	    ZIP: ___________________________
EMAIL:  ______________________________________________________________________________
CHURCH AFFILIATION: _____________________________________________________________________________________
COMMUNITY MEMBERSHIPS: _____________________________________________________________________________________
_____________________________________________________________________________________
 I would like to be a member of the Ecumenical Shelter Network of Lake County, Inc. I am committed to supporting the goals and activities of the Network.
 I am interested in the activities of the Network, but do not wish to become a member at this time. Please inform me of upcoming Network activities.
Signature: _________________________________________    	Date: _____________________
Please submit at the next Network meeting, mail to the address above, fax to (440) 352-0114, or email to jburr@projecthopeforthehomeless.org

FOR NETWORK USE:
Member application received: _________________  Member application approved by vote: __________________

Network meetings are typically held at 7:30 p.m. the third Thursday of March, June, September.
(Times, dates and locations are subject to change and will be announced.)
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Restoring Hope. Renewing Lives.




