
Florida Family Network





 [image: image1.png]FABC

Florida Asset Building Coalition




Florida Asset Building Organization Membership Form
Why should you join FABC?

By joining FABC,  you will have access to various funding opportunities; access to information on economic development and asset building opportunities; increase agency’s capacity through new partnerships and broaden networking opportunities; membership with a shared network of information that will enhance your outreach efforts in communities; access to resources to assist in preparation and recovery efforts of  natural disasters;  access to opportunities of being involved with a network that will advocate for policies in Florida that will lead to promoting financial stability that will lead to long-term independence.  

FABC’s purpose is to create increase statewide capacity to strengthen community networks, organizations, and initiatives aimed towards the creation of policies that will offer access to opportunities for viable livelihoods, improve the quality of life for the working poor, communities of color and support asset accumulation and savings throughout the life cycle.
LOW COST MEMBERSHIP:

We encourage you to support the Florida Asset Building Coalition by becoming a member for the minimum membership fee of $20 per year. Of course, additional contributions are always welcome and will help sustain and expand our mission and future programs. Checks should be made payable to Florida Family Network.  

Organization Name  _____________________________________  Address: _______________________________________

Email Address:  __________________________________ Agency’s website: _______________________________________

Business Phone:  __________________  Fax:  _________________City: ______________State:  ____    Zip:  _____________

Type of Agency (circle your response)      Academic 
Advocacy
Financial Services       
Funder               Health
Immigration           Social Services
   Financial Institution       Non-Profit
Faith-Based
Social Justice    
      Community


Chamber
   Community-Based
Economic Development

Local Gov’t          State Government

Other:  _______________________________________________

Primary Contact Information
Name:  ___________________________________________________________

Email:  ______________________________________________ Phone:  ______________________

Area and Population Served
Target Population:  ________________________________________________________________________________

Target Geographical Location:  _________________________________________________________________________

Does the organization have a statewide service area?  Yes or No

If NO, please list the counties served:  ______________________________________________________________________

_____________________________________________________________________________________________________

Work Area and Services Offered
Work sector (circle those that apply):

	Banking & Financial Serv.
	Advocacy
	Academia
	Affordable Housing
	Childcare
	Education

	Community Dev.
	Homeownership
	IDA/EITC
	Health
	Job Placemen& Dev. 
	Land Loss Prevention

	Farming
	Microenterprise
	Post Secondary Education
	Public Policy
	Immigration
	Transportation

	Technical Train. & Asst
	Financial Education
	Other:
	Other: ___________
	
	


Area of work/Type of Program: ________________________________________________________________________

Does the organization offer services for hurricane survivors?  

Does the organization focus on Black land loss?  Yes or No

Services offered by the organization:  ___________________________________________________________________

_________________________________________________________________________________________________

Partners and Funding

If the organization has partners, please list them:  ________________________________________________________________________________________________

_________________________________________________________________________________

Please list the organization’s funding sources:

Please Check One:

__ Regular Membership at $20.00 per year.

__ Regular Membership at $20.00 per year plus $_________________ (Additional Donation)
I would like to make the following comments or suggestions:

You can also mail your membership to:  

Florida Asset Building Coalition

P.O. Box 6129

Tallahassee, FL  32314

or Email:  Sokoya@earthlink.net

Fax:  850-514-4519

Thank you!
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