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MEMBERSHIP APPLICATION















Organization/Company Name:      
Organization/Company Representative:      

Representative’s Title:      
Mailing Address:      


          
Telephone: (   )     -     
ext.      


Fax: (   )     -     


Email:      
Chief Executive (Top Local Official):      
Please use the space below to explain your organization’s/company’s interest in joining the Diversity Consortium of Tompkins County, and the anticipated impact it will have on your organization:

     
     
     
     
     
     
     
     
