
 MM ee mmbb ee rrss hh ii pp   AApp ppll ii ccaa tt ii oo nn   oo rr   RR ee nnee ww aa ll   
  

I n d i v id u a l  o r  o r g a n iz a t i o n a l  d u e s  a r e  $ 2 0 .00 p e r  y e a r ,  d u e  b y  M a r c h  3 1 .

Make check payable to Northland Community Services Coalition (NCSC) in the amount of $20.00.  Send check and

completed application/renewal form to the NCSC at the following address:

Northland Community Services Coalition 
            c/o Angela Curtis, Treasurer 

Northland Shepherd's Center 
5601 NE Antioch Rd, Ste. 12

Gladstone, MO 64119    

Name: _______________________________________________________________________________________ 

Check one:  □ I am a new applicant.  □ I am a renewing member.

(If new) I was referred by: _______________________________________________________________________ 
(Include name and organization.) 

Organization name: ____________________________________________________________________________ 

Primary contact (voting member): ___________________________________     Title: _______________________ 

Street address: ________________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________________ 

Phone: _____________________________________     Email: __________________________________________ 

Other members from this organization: 

Name: ______________________________________     Email: _________________________________________ 

Name: ______________________________________     Email: _________________________________________ 

Name: ______________________________________     Email: _________________________________________ 

Please use the space below to tell us about any particular topics of interest which you would like to have included 
in the meeting programs: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

If you have questions, please feel free to contact NCSC at ncscmo@gmail.com 

Calendar year - 2024
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