
Alliance of �eighborhoods  

Application for Individual Membership 

 

 

 

I commit myself to support the Alliance’s purposes, policies, and structure. 

 

I live in the neighborhood served by [association name] ________________________________  

 

I ___ am ___am not a member of that association. 

 

 

 

Signature:        Date: 

 

Printed Name: 

 

Address: 

 

Telephone Number(s): 

 

E-mail: 

 


