’ Community Resource Connections

‘ b 2026-2027 Application for Membership
’ Effective April 1, 2026, through March 31, 2027
TYPE OF MEMBERSHIP
WHOLE OR PARTIAL MEMBERSHIP FEES 2026-2027 SCHOLARSHIP CONTRIBUTION
SCHOLARSHIPS Circle One I want to Contribute: $
available Free Students
bv request at: — - PAYMENT: How you are paying your
y req ’ $50 IndIVIdual/ Famﬂy membership fee and/or scholarship contribution:
rsherman@crcinform.org $100 NonprOﬁt/ GOV‘/ ] oint ___Mailing a check to 677 Anne St. NW Unit I
Powers/Foundation/School Bemidji 56601
$1 50 For-Profit ___ Our accountant is mailing a check to the

above address
___ Using a credit card on Zeffy

AGENCY INFORMATION

Agency Name

Agency Street Address

Agency Mailing Address
if different from St. Address

Agency Telephone

Agency E-mail Address

Agency FAX Number

Agency Website Address

AGENCY DIRECTOR/COORDINATOR/CEO

Name

Title

Mailing Address

Telephone Number

Email Address

PEOPLE WITHIN YOUR AGENCY YOU WOULD LIKE ADDED TO OUR EMAIL LIST:

They will receive: Interagency Meeting notices, Weekly “Happenings”, and Donation notices. If you would prefer to forward
names, titles and email addresses via email instead of listing them here, email them to RSherman@crcinform.org

Name Title Email Address

* Add additional pages as needed

WEBSITE RECOGNITION
Please place my organization’s name/my name on the CRC website as a member of CRC.
I would prefer NOT to be mentioned on the CRC Website

PLEASE MAIL THE COMPLETED APPLICATION AND PAYMENT TO:

Ruth Sherman Community Resource Connections 677 Anne St NW Unit I Bemidji MN 56601 or email it to
rsherman@crcinform.org

We will automatically email you a receipt for your membership fee and/ or scholarship donation. Thank you!



