
Annual Membership Application for the Vermont Coalition to End Homelessness 
 

 
Organizational dues for the membership year shall be $100.00  

for each Regional Continuum of Care. 
   

 
The Regional Continuums will decide individually how the dues shall be covered. 
 
Because the Coalition is committed to open participation, if the dues present a financial hardship 
to a particular Regional Continuum, that Continuum may pay less by arrangement with the 
Steering Committee.  Your participation matters most. 
 
The mission of the Vermont Coalition to End Homelessness is: 
 

The Coalition will work to end homelessness in Vermont through sharing information, 
developing resources, and providing a forum for decision making. 

 

Yes, I/we agree with the mission of the Coalition. 
 

 
Signature of Regional Continuum Contact                                                                        Date 
 
Organization 
 
Mailing Address 
 
Phone                                               Fax                                               Website 
 

____  Yes, please include our member in the Coalition’s e-mail list to be alerted to upcoming 
meetings, receive meeting minutes, and other important events. 
 

The following person(s) will be our organization’s designee(s) to VCEH meetings and will 
attempt to attend on a regular basis. 
 

Name E-Mail Address 
  
  
  
  
 

Please make check payable to: 
Upper Valley Haven/VCEH 

Send check with membership form to: 
Upper Valley Haven  
713 Hartford Avenue  
White River Junction, VT  05001 

For Office Use Only:
 

Date Dues Paid: ____________
Amount: ____________

 


