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	4732 W Longdale Drive

Nashville, TN 37211
	www.tnliteracy.org
	p:615-259-3700

 f:615-499-5244



YES! I’d like to become a member of the Tennessee Literacy Coalition!
Please return this form along with your membership fee (Organization:$25 Individual: $10) to:
Tennessee Literacy Coalition
Attn: Membership

4732 West Longdale Drive

Nashville, TN 37211

CONTACT INFORMATION

Name________________________________________________________________________________

Mailing Address________________________________________________________________________




Street




City 

State

Zip

If Membership is for an Organization: 

Contact
:      
        ____________________________________________________________________




            First Name


        Last Name


      Title



        ____________________________________________________________________





Phone Number



Email address



        ____________________________________________________________________






Organization’s Website Address

Is your organizational 501(c)(3)?         Yes___       No___
If no, how is your organization funded? ________________________________________________________________________

How do you serve the literacy needs in your community?
What is your organization’s mission/purpose? 

If Membership is for an Individual:

The Tennessee Literacy Coalition seeks to link those individuals who understand the importance of education and economic independence with literacy providers who are in need of your time and talent. 
Is this an area of volunteerism you are considering?  Yes___    No___

*If yes, a staff member will contact you regarding details
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