
PRIVATE/NON-GOVERNMENTAL

MEMBERSHIP APPLICATION

SOUTH CAROLINA DEVELOPMENTAL DISABILITIES COUNCIL

ORGANIZATION:






DATE:
ADDRESS:

PHONE NUMBER:

CONTACT PERSON INFORMATION:

NAME:

E-MAIL ADDRESS:

PHONE NUMBER:
TYPE OF ORGANIZATION:


AREAS OF THE STATE COVERED:
MISSION STATEMENT: (describe how your organization is “concerned with services for individuals with developmental disabilities”)
DESCRIBE WHY YOUR ORGANIZATION SHOULD BE SELECTED FOR MEMBERSHIP ON THE DEVELOPMENTAL DISABILITIES COUNCIL:
_______________________________________


_________________

Signature







Date
9-3-14 VB  

