BLAIR COUNTIANS FOR DRUG FREE COMMUNITIES

MEMBERSHIP FORM
NAME_________________________________________________ DATE __________________________

ADDRESS/AGENCY_______________________________________________________________________

PHONE _____________________ FAX ____________________ EMAIL ____________________________

TITLE OR AFFILIATION _________________________________________________________________

Please check the boxes that best describe your affiliation.

	· Civic/Volunteer
	· Parent/Concerned Citizen

	· Schools
	· Business Community

	· Youth Serving Agency
	· Media

	· Law Enforcement
	· Religious Community

	· Government
	· Youth (18 or younger)

	· Healthcare
	· Other;


Vision:  Blair County will be a drug free community.

Mission: To make Blair County a drug-free community, the coalition will work to:

· Reduce substance abuse among youth and, over time, among adults by addressing the factors in the community that increase the risk of substance abuse and promoting the factors that minimize the risk of substance abuse.  (Substances include, but are not limited to narcotics, depressants, stimulants, hallucinogens, cannabis, inhalants, alcohol and tobacco, where their use is prohibited by Federal, State or local law.)
· Establish and strengthen collaboration among communities, private nonprofit agencies, Federal, State, local and tribal governments to support the efforts of community coalitions to prevent and reduce substance abuse among youth.
· Educate the community about risk and protective factors that impact alcohol and other drug use.

I am interested in participating in the coalition as a:

· Participating member.  I will attend scheduled meetings, and may participate on a sub-committee.

The Coalition will send all meeting notices and materials via email whenever possible.  If no email address is available information will be sent via the postal service.  If you wish to always receive your information via the postal service please indicate by checking the box.  

If you wish to always receive your information via FAX, please indicate by checking the box..  

As a Participating member I would be interested in service on the following committee(s):

· Youth Activities – focuses on creating pro-social activities for youth

· Committee to Prevent DUI and Underage Drinking (CPDUD) - implements strategies and activities to reduce use by youth and prevent driving under the influence

The information you have provided will be used only for coalition purposes.  Membership information will be updated annually.

Please mail your completed membership form to:  Blair County Human Services Office, 423 Allegheny Street, Suite 443, Hollidaysburg, PA 16648 or FAX it to: (814) 693-3144.  If you would like further information, please call (814) 693-3112 or email ccrum@blairco.info

