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www.cslc.org 
 
___________________________________________________________________________________ 
First Name     Last Name 
 
 

Organization (if applicable) 
 
____________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
City   State   Zip    Email Address 1 
 
____________________________________________________________________________________ 
Work Phone    Home Phone    Cell Phone 
 
____________________________________________________________________________________ 
Website (if applicable)        Email Address 2 
 
Membership information is printed annually in a directory for members.  Please do not include 
any information you don’t want printed in the directory. 
 
 
Please Note: The 2011-12 Membership Directory will be distributed via email.  If you don’t 
have access to email, you may request a printed copy.   
 

 
 
Membership Type   Fee    
------------------------------------------------------ 
Students and Low-Income Individuals: $5.     $ _______    

All Other individuals:    $15.  $ _______    

Organizations:     $30.  $ _______    

 

Additional Donation      $ _______ 
 
Total        $ _______    
 
Make checks payable to: 
     CSLC 
     P.O. Box 300165 
      Denver, Colorado 80203 
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CSLC is a coalition of persons and organizations interested in legislation related to human needs 

and human services, especially at the state level.  CSLC is a non-partisan, all volunteer organization. 

Organizations may substitute the Invoice 
(on back) if preferred. → 
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Organizational Membership Fee:  $30.  $ _______    

 

Additional Donation      $ _______ 
 
Total        $ _______    
 
Make checks payable to: 
     CSLC 
     P.O. Box 300165 
      Denver, Colorado 80203 
 
 
CSLC is a Nonprofit Corporation whose tax ID number is 11-3730885.   
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CSLC is a coalition of persons and organizations interested in legislation related to human needs 

and human services, especially at the state level.  CSLC is a non-partisan, all volunteer organization. 

Invoice for Membership 
Fiscal year 9/1/11 to 8/31/12 

 

 


