w& North Brevard Coalition Of Human Services w&
7 “Providing a hand up, not just a handout” 4
http://www.nbbd.com/npr/nbchs
thenbcoalition94@gmail.com

Membership application form:

Agency Name : !

Contact Person/Title '

Meeting Representative ' .

Meeting Rep email/phone number "~~~ """~ T

___________________________________________________

Office/Mailing Address

Telephone ' .

Fax :

Email :

Website ' .

Hours of Operation '

Clientele (youth, elderly, etc.) served

Services (type) provided

Area (location) served

Eligibility (who can receive) :::::::::::::::::::::::::::::::::::::::::::::::::::E

Thank you for your help. We continue to meet the 3" Wednesday of each month at 10am at

725 Deleon Avenue, Titusville. Please join us in making a difference.
NBCHS: “Connecting Partners to Build a Better Community

- NBCHS -
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