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BECOME A MEMBER  
PUTTING FAMILIES FIRST 
 
Name: ____________________________________________________________ 
Address: __________________________________________________________ 
__________________________________________________________________ 
 
Home Phone:______________________ Work Phone:______________________ 
E-Mail: _____________________________ 
 
� Parent  � Service Provider  � Other  
 
***There is no fee for membership!!!!! Please join!!! 
 
Mail To: 
Long Island Families Together 
193 Suite A Broadway, Amityville, New York 11701 


