Los Angeles County Unity Coalition
Membership Application

Mission: To end human trafficking in Los Angeles County by uniting and empowering
communities to locate those victimized by modern day slavery and restore their dignity
and human rights.

Check One: Individual Organization _

Name of Individual:

Organization Name:

Person Representing Organization:

Title:
Address:

City: State:
Zip Code:
Telephone: ( ) Fax: ( )

Alternative Telephone: ( ) 1 Mobile ] Pager
O Other

Email:

Do you prefer to be contacted via[] phone or [] email?
Reasons for joining:

What contributions/services can you provide?:
0 Event Planning

O Administration

0 Web design, graphics, etc.

[0 Making phone calls

O Excel and Data bases

O Outreach

O Other:

Briefly describe any experience you've had working with this issue:



Do you speak a language other than English? If yes, please describe:
What commitment can you provide? (i.e. weekly, hours?, events only?):
Are you able to attend our monthly coalition meetings?: [JYes [] No
If No, would you like to receive Coalition emails?: [JYes ] No

May we call upon you for assistance when needed?: ] Yes ] No

What is your purpose in joining the Coalition?:

I have read LACUC’s Code of Ethics. In signing this application I am indicating
my/my organizations agreement with its provisions.

At this time, I don’t wish to join, but I want to receive your email announcements.
[1Yes, please email me [] No, please do not email me

Signature:

Date:

Please return completed application to:

Los Angeles County Unity Coalition
Membership Application

lacountyunity @gmail.com

Or mail to:

Los Angeles County Unity Coalition
3500 Overland Avenue - #110-100
Los Angeles, California 90034



