
I would like to be a part of the KEEP-SAFE Coalition. I am interested in:

[   ] Having my organization host a KEEP-SAFE Coalition program
[   ] Helping to publicize KEEP-SAFE Coalition programs
[   ] Being a presenter for KEEP-SAFE Coalition programs
[   ] Becoming a KEEP-SAFE Coalition Participant
[   ] Other: 

My Name: _____________________________________________________________________

Organization Name: _____________________________________________________________________

Address: _____________________________________________________________________

City, State, Zip: _____________________________________________________________________

Telephone Number: _____________________________________________________________________

Email: _____________________________________________________________________
For more information, please contact KEEP-SAFE Coalition’s program director at (310) 701-8118   rev: 5/2005
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