
Alliance of �eighborhoods/Membership 

 

 

 

The _____________________________________________ [name of Association] applies for 

membership in the Alliance of Neighborhoods. 

 

 

The purpose of and eligibility to your Association: 

 

 

 

 

The geographic area of your Association: 

 

 

 

 

 

 

 

 

Certification of your Representative/Alternate to the Alliance 

 

 

I hereby certify that the ___________________________________________________ has 

appointed ____________________________________________ as its representative and 

____________________________________________ as its alternate  to the Alliance: to attend, 

participate in, cast its vote at Alliance meetings and to otherwise work to support the efforts of 

the Alliance.  The representative’s and alternate’s (email or USPS address, phone #) 

 

 

 

 

President/Presiding Officer Signature:                 Date: 

 

Printed Name: 

 

E-mail: 


