CARLTON TOGETHER CARES, INC.
PO Box 821 ~ 226 E Main St.
Carlton OR 97111
503/852-4405 (phone)
carltontogethercares@embargmail.com
www.carltontogethercares.com

“Creating Opportunifies to Ruild Community

Membership Agreement
CTC is a non-profit corporation whereby Members elect a Board of Directors, participate in meetings and programs and
serve on committees. Members participate in fund raising and represent the corporation in the community. Members meet
the third Wednesday of each month at 7pm at the Carlton Community Center.

The Corporation Mission: Creating Opportunities to Build Community. This mission will be accomplished through the
administration of various programs and activities designed by Carlton Together Cares.

The Corporation Vision: To build a healthier environment in Yamhill and Carlton, by mobilizing community involvement
and partnerships: develop two new programs, increase membership by 10% and create one new source of sustainable
funding.

Organizational Goals:

¢ To offer beneficial services on a regular basis to all ages in our community in the areas of prevention, health,
employment, education, information accessibility and opportunities for social interaction.

* To develop a fund raising plan that provides adequate, reliable, stable and flexible ongoing and diverse source
of funding.

* To frequently share with our communities our mission, programs and volunteer and organizational
accomplishments.

e To actively recruit and recognize a diverse pool of volunteers for well defined roles as they relate to staff and
organizational needs.

* To research options for a new, bigger facility and develop a funding plan.

Membership requirements:
*  Support the Corporate Mission and Goals.
* Pledge at least 5 hours of Community Service or $10 annual membership fee.
e Actively Participate in committee work.

Membership may be terminated at any time by written notification. The corporation may terminate your membership for
cause detailed in Article 1 of the Corporate By-Laws.

Members will keep track of volunteer hours and submit a time sheet to the CTC staff. Forms are available at the

Community Center.
~Please Retain the Above for Your Records~

Please complete the following and return to the CTC office.

I, , wish to be a member of Carlton Together Cares, Inc.

By signing below, I pledge at least 5 hours Community Service or a $10.00 membership fee.

Physical Address: City: State/Zip:
Mailing Address: (if different) City: State/Zip:
Home Phone: Other Phone: Email:

Signature Date


mailto:carltontogethercares@embarqmail.com

