PASSAIC COUNTY FOOD POLICY COUNCIL

2015 MEMBERSHIP APPLICATION FORM
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Date: _________________
1. TYPE OF MEMBERSHIP: (Please check only one)

______ Agency/Business/Non-Profit                             ______ Community Member
2. NAME (individual or organization):  

_________________________________________________________________________________

CONTACT NAME FOR ORGANIZATIONAL MEMBERSHIP:

___________________________________________________________________________

3. TITLE___________________________________________________________________________

4. STREET ADDRESS: ______________________________________________________________
5. CITY:_______________________________ COUNTY:__________________________________
6. STATE: _______________________

ZIP CODE: _________________________________
7. PRIMARY PHONE:___________________ SECONDARY PHONE:______________________ 
8. EMAIL ADDRESS:  ______________________________________________________________

9. Please describe the applicant’s interest and role within local food system:

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
10. Please select a Working Group that you would like to participate in this year (check one):

Healthy Food Access/Availability

(
Food System Advocacy


(
Consumer Education



(
Healthy Food Affordability 


(
11. Membership in the Council will require regular attendance at Council meetings and participation in at least 1 Working Group meeting per year. Will you be able to make this commitment?   Yes____      No____
