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	SOMERSET COUNTY DEPARTMENT OF HEALTH 

COUNTY ADMINISTRATION BUILDING

27 Warren Street, P.O. Box 3000

Somerville, New Jersey 08876-1262

(908) 231-7155 FAX (908) 704-8042

healthdept@co.somerset.nj.us










Somerset County Cancer Coalition (SCCC) Membership Application


(FREE Membership)








NAME ____________________________________	DATE ______________________


AFFILIATION ______________________________________________________________


POSITION __________________________________________________________________


STREET ADDRESS __________________________________________________________


CITY _________________________ STATE ________   ZIP CODE ___________________


E-MAIL ADDRESS __________________________________________________________


PHONE # ______________________________  FAX # ______________________________





Please check one below indicating your desired level of participation:





( Active Membership* Includes:


· Active participation in monthly meetings


· Contribute to decision-making process regarding cancer prevention activities funded by the NJ Comprehensive Cancer Control Coalition grant


· Participate in SCCC sponsored activities 


· Eligible to represent SCCC at trainings (paid for with funds)


·Voting member in approval process of SCCC expenditure of funds (other than those that are mandated)


Inclusion on the SCCC webpage 





( Friends of the Coalition Membership* Includes:


· Receive updates regarding upcoming SCCC events and activities


· Welcome to attend and volunteer at SCCC events and activities








_________________________________		


	Signature of Applicant		





____/______/_______


Date





	








