
Coffee County Anti-Drug Coalition
 Community Resource Guide
Information Submission Form

	Organization Information 

	Name: 

	Phone:
	Fax:
	Website:

	Current address:

	City:
	State:
	ZIP Code:

	Mission:



	Primary Contact

	Name:

	Title:

	Phone:
	E-mail:
	Fax:

	Secondary Contact

	Name:

	Title:

	Phone:
	Email:
	Fax:

	Program Information #1

	Program Name:

	Program Contact Information (if different from organization information above):

SSN:

Phone:

	Office Address:

	City:
	State:
	ZIP Code:

	Phone:
	Email:
	Website:

	What does the program offer:



	What are the program requirements participation? Please list income requirements, location, specific insurance information, deadlines, etc. Attach additional sheets if necessary.


	Program Information #2 (For additional programs your organization may offer)

	Program Name:

	Program Contact Information (if different from organization information above):

SSN:

Phone:

	Office Address:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Phone:
	Email:
	Website:

	What does the program offer:



	What are the program requirements participation? Please list income requirements, location, specific insurance information, deadlines, etc. Attach additional sheets if necessary.



	Lead Contact  for Updating Resource Guide Information (For Office Use Only – Will not be printed)

	Name:

Address:
	Title:

	Phone:
	Email:

	I authorize the verification of the information provided on this form and allow it to be printed in the Coffee County Resource Guide by the Coffee County Anti-Drug Coalition.

	Signature of Organization Representative:
	Date:



