L.I.F.T.
Long Island Families Together, Inc.

Supporting families raising children with social, emotional and behavioral challenges.

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

HOME PHONE:__________________________WORK PHONE:__________________

FAX:___________________  CELL:________________  EMAIL:__________________

ORGANIZATION:________________________  TITLE:_________________________









Family/Youth/Professional

Are you currently a member of Families Together in N.Y.S:     Yes:______No:________





   Long Island Families Together Yes:_______No:_______

Community interests and affiliations:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us something about yourself and how you feel your involvement on the Board of Directors would help strengthen the Organization.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anyone else you would like to recommend as a Board Member?

Please give name and address: 

_____________________________________________________________________

Please send completed form to Nominating Committee, Long Island Families Together

193A Broadway, Amityville, NY  11701

Thank you for your interest.

