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West Medford Community Coalition Membership Application

Please complete and submit with the $5 annual membership fee and
mail to:

West Medford Community Coalition
attn: Secretary
PO Box 8150
Medford, OR 97504

Name: __________________________________________________

Address: ________________________________________________

________________________________________________________

Telephone #:

Email: __________________________________________________

Name 3 outcomes you would like to see the Coalition accomplish:

1. ______________________________________________________

2. ______________________________________________________

3. ______________________________________________________


