Coalition Intake Form

Organization:

Name:

Address:

City, State, Zip

Telephone:



E-mail: 

How did you hear about our effort?

What is your organization’s structure (member-based, foundation, single-entity, etc.):

If member-based, how many members do you have and of what type (individuals, businesses, etc.):

What is your organization’s connection to our issues?
Have you had any experience with advocacy campaigns in the past?  If so, what?

Does your group have any connections to any elected officials personally?

Does your organization have any particular expertise or resources that you might be willing to utilize for the cause?

___ Marketing


___ Financial Contribution

___ Mailing list
___ Fundraising


___ Large Meeting Space

___ Event
___ Media Relations

___ Website



___ Newsletter
Other:

What activities might you be willing to undertake for the effort?

___ Mailing to our members



___ Posting in our newsletter
___ Writing letters to the editor or press releases

___ Providing information at events
___ Posting information on our website

___ Raising funds
___ Identifying other potential allies

Other:
