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Orange County Safe Communities 

Membership Information Form 
 

 
The purpose of the Orange County Safe Communities (OCSC) Coalition is to bring together diverse 
partners working in conjunction to reduce injuries and death among children and adults within Orange 
County, North Carolina.  The Membership of OCSC consists of individuals and organizations residing 
or working in Orange County, North Carolina that embrace and work toward fulfilling this goal. 
 
Yes! I/We agree with the goals of Orange County Safe Communities and wish to join. 
 

 Individual Membership:  Individual members are defined as individual persons that embrace the 
purposes of the OCSC.  Individual members shall not be affiliated with an organizational member 
agency. 

 
Name:   
Address:   
City:  State:   Zip:   
Phone: (        )   
Email:    
 

 Organizational Membership: Organizational members are defined as formally organized groups, 
companies, agencies, partnerships, etc. that embrace the mission and purposes of the OCSC.  
Organizational members will be represented by a designated person.  May we list your organization 
as an Orange County Safe Communities member in local/state literature?  

       Yes  No 
  
Organization Name:   
Address:   
   
City:  State:   Zip:   
 
CEO/Director: 

  

Name:   
Phone:    
Email:    
 
Designated Representative: 

  

Name:   
Position/Title    
Phone:    
Email:    
 
 
(Continued on page 2)
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I am / We are interested in supporting Orange County Safe Communities by: (check all that apply)  
 Providing volunteers to help conduct coalition events. 
 Donating funds, or in-kind goods and services. 
 Hosting or sponsoring a coalition event or program. 
 Printing or photocopying coalition materials. 
 Including Orange County Safe Communities information in our publications. 
 Providing materials for distribution through the coalition’s activities. 
 Serving on a general speaker’s bureau. 
 Serving on a speaker’s bureau for a specific risk area:  ____________________________ 
 Other: __________________________________________________________________ 

 
I am / We are interested in participating in the following program area(s) or committee(s) as needed:  
 
Program Areas Standing Committees 

 Bike & Pedestrian Safety  Events Planning 
 Fall Prevention  Mini-Grants/Funding 
 Family & Home Safety  Membership/Bylaws 
 Fire Safety  Communications 
 Gun Safety  
 Child ID Program  
 Domestic Violence  
 Child Maltreatment  
 Motor Vehicle Safety  
 Child Passenger Safety  
 Teen Driver Safety  
 ATV Safety  

 
 

  I understand that membership in the Orange County Safe Communities (OCSC) Coalition does not 
constitute permission to use the OCSC logo or name without first receiving approval from the 
OCSC. Orange County Safe Communities will not authorize, and will not permit any member of the 
OCSC to authorize, any person or organization to use the name and/or logo to promote its products 
or services for endorsement or other commercial purpose.  

 
Individual Member or Organizational Designee: 
 
   

PRINT NAME  SIGNATURE 
 

Organizational CEO/Director: 
 
   

PRINT NAME  SIGNATURE 
 
 


