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@ MARION COUNTY
COMMISSION ON YOUTH





Investing in Youth Today, Improving Conditions Tomorrow


Voices for Indiana’s Children Membership Form

To become a member of MCCOY's Voices of Indiana's Children, please fill-out all of the questions below. If you are only interested in joining our e-mail list, you only need to provide your name and e-mail and check the appropriate box at the bottom; however, we do appreciate having your other contact information.

Please return completed form to Mindi Goodpaster, Advocacy & Public Policy Director at mindi.goodpaster@mccoyouth.org or by fax at 317-921-1298. For questions, contact Mindi at 317-921-1286.
Membership Information:
Name (first and last):      
Job Title:      




Company Name:      
Work Phone:      




Email Address:      
Address:      
City:      





State:      


Zip:      
Membership Level:
 FORMCHECKBOX 
I am joining as an individual
 FORMCHECKBOX 
I represent an organization
 FORMCHECKBOX 
I represent a coalition
Which issue areas are you interested in (check all that apply)?
 FORMCHECKBOX 
Equity & diversity
 FORMCHECKBOX 
Health
 FORMCHECKBOX 
School readiness
 FORMCHECKBOX 
School success
 FORMCHECKBOX 
Safety
 FORMCHECKBOX 
Economic Stability
 FORMCHECKBOX 
Other:      
Are you currently involved in advocacy?
 FORMCHECKBOX 
Yes. If so, in what capacity?      
 FORMCHECKBOX 
No
Would you or your organization be interested in training/resources in the following areas?
 FORMCHECKBOX 
Advocacy 101
 FORMCHECKBOX 
Understanding Lobbying & Nonprofits
 FORMCHECKBOX 
Engaging youth in advocacy
 FORMCHECKBOX 
Other:      

Membership Agreement:
By signing below, I am doing so to become a member of the Voices for Indiana’s Children Network, whose purpose is to bring individuals, organizations and coalitions together to enhance advocacy efforts on behalf of and including youth and children in Indiana.  I understand that, as a member, I am not under any financial obligation to support the Network.  I further understand that, on occasion, I will be sent action alerts asking for me to contact my legislators on key youth-related issues and that  I am under no obligation to make such a contact if I so choose.  My participation in the Network is voluntary and may be terminated by MCCOY, Inc. or myself at any time. Please select if  you agree that your name and/or your organization’s name may be used for promotional purposes on materials on the MCCOY, Inc. website.
 FORMCHECKBOX 
I agree





 FORMCHECKBOX 
I do not agree

Signature:      




Date:      






3901 N. Meridian Street, Suite 201  Indianapolis, IN 46208  317.921.1266  fax 317.921.1298  www.mccoyouth.org
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