
Serving Crawford, Franklin, Logan, Polk, Scott and Sebastian Counties

MEMBERSHIP APPLICATION & 
INVOICE 2024

Dear Coalition Member: 

This is an annual membership application/invoice for current and prospective Old Fort Homeless 
coalition members.  The membership year runs from January through December. 

OFHC Annual Membership Organization Membership $50 
(circle one) Individual Membership $25 

Thank you for your response, please do not hesitate to contact any officer should you have questions 
regarding this invoice. 

PLEASE INCLUDE YOUR MEMBERSHIP INFORMATION 

Organization: ______________________________________________________________________ 

Representative’s Name: _______________________________ Title:__________________________ 

Address: __________________________________________________________________________ 

Phone: ____________________________________________ Fax: ___________________________ 

Email: ____________________________________________________________________________ 

Alternate Representative (if applicable): _________________________________________________ 

We receive the Emergency Solutions Grant: _____NO _____YES 

(Payable by February 29, 2024) 

Please return this form and your dues (check payable to “Old Fort Homeless Coalition”) to Old Fort 
Homeless Coalition, Attention: Sharon Chapman at 123 N. 6th, 72901, or you may bring them to 

our next meeting. 




