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Providing Awareness, Education and Advocacy through Collaborative Effort

Membership Form
The Prevention Coalition of Monmouth County (PCMC) is a forum for community members and organizations with the express purpose of working together to reduce substance abuse in Monmouth County. The PCMC is charged with developing a strategic plan to reduce substance abuse through sustainable prevention programs and strategies, increasing public awareness related to substance abuse trends and community resources, and effecting community-level change through policy advocacy efforts.

For additional information, please contact PCMC staff at 732-663-1800 x2710
Completed Membership Forms may be hand delivered to coalition staff, mailed, or faxed to: 732.663.1698
------------------------------------------------------------------------------------------------------------------------

Name of Organization/Individual & Title: ___________________________________________________________________
Alternate Representative:  _________________________________   Referred by: __________________________________
Address:  _____________________________________________________________________________________________
Telephone #:  __________________________________________      Fax #: _______________________________________
E-mail Address: _______________________________________________________________________________________
I am interested in the following areas/topics: (Check all that apply)    FORMCHECKBOX 
 Underage Drinking    
 FORMCHECKBOX 
 Opioid Use/Misuse   
 FORMCHECKBOX 
 Marijuana/Tobacco                   FORMCHECKBOX 
 New and Emerging Drug/Trends        
 FORMCHECKBOX 
 Other ___________________________
How can the PCMC collaborate more with your organization?  __________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How do you feel you or your organization can benefit from being a PCMC member? ________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing below, I agree to participate in both the PCMC and one or more of its focus areas. I understand that I or my designated representative is expected to attend at least 50% of PCMC meetings, as per PCMC by-laws. If for some reason one of us cannot attend 50% of the meetings, I agree to supplement my support by participating in another approved PCMC event or activity. I give permission for my image to be used on any coalition related promotional materials, social media, press releases, and/or other marketing materials.
This agreement is effective from date of signature until terminated by either party.  Members should submit resignations in writing to Mary Travostino, PCMC Chairperson.

____________________________________________

   ____________________                                                             

                                      Signature




                        Date
[image: image1.jpg]185 Highway 36 Building B, Suite B-20 | West Long Branch, NJ 07764 | p. 732.663.1800 | f. 732.663.1698 | PCofMC.org

