
EL PASO COALITION for the HOMELESS 
APPLICATION FOR MEMBERSHIP 

 
Membership in the El Paso Coalition for the Homeless is open to all who care about 
the issue of homelessness in our community: representatives of social and 
governmental agencies, religious congregations, and concerned citizens. All members 
are encouraged to attend the monthly General Membership meetings that are held for 

the purpose of education, networking, and discussion of important issues related to homelessness. The 
membership annually elects a Board of Directors that governs the business affairs of the Coalition. 
 
For the purpose of voting in business meetings of the Coalition, every member is entitled to one vote, 
whether the member is an organization or individuals. However, organizations may indicate an alternative 
representative to assure participation in all meetings. 
 

MEMBERSHIP FEE 
There is a semi-annual membership fee, as follows: 

Agency (Organization) and Individual membership: $100.00 
Please make check or money order payable to El Paso Coalition for the Homeless 

 Mail or deliver to:  6044 Gateway East, Suite 211, El Paso, TX  79905 
(Upon recommendation by membership committee, membership fee may be waived or deferred up to 12 

months for homeless individuals or newly formed organizations) 
 
 

MEMBER INFORMATION-Please Print 
 

ORGANIZATION:               
 
Primary Member (or Individual Member):      _________       ___ 
 
Address:           Zip Code    
 
Phone     Fax     Email         
  
Alternate Member:               
 
Phone      Fax      Email        
 
[  ] Organization / Individual $100   [  ] Waiver  [  ] Deferment 
 
 
Tell us about you or your organization and how you intent to help the homeless:     
 
                 
 
                 
 
If you need additional space, attach additional information. 
 

El Paso Coalition for the Homeless, 6044 Gateway East, Suite 211, El Paso, TX  79905 
Phone:  915-843-2170   Fax:  915-843-2184   Email:  ccastillo.epch@elp.twcbc.com 

 

mailto:ccastillo.epch@elp.twcbc.com
http://www.ephomeless/
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