Membership Form

My agency’s primary services are best described under
the following category:

__ Child Care __Disabilities

__ Family Strengthening __ Legal Services
___Literacy/Education ___Mental Health
__Physical Health ___Substance Abuse
___Seniors ___Transportation
___Workforce Development __Youth

__General __ Corporate/Vendor

__ Other, please specify:

Agency membership includes participation on the HSN
email list serve for multiple representatives. Please add
any additional email recipients from your agency below:

(1) Name:

Title:

Email:

(2) Name:

Title:

Email:

(3) Name:

Title:

Email:

(4) Name:

Title:

Email:

(5) Name:

Title:

Email:

If you would like to include additional agency
representatives on the email list serve, please attach a
list.

Please mail your application with dues to:
HSN, P.O. Box 4228, Sparks, NV 89432.

We Need You.

A coalition is only as effective as its
membership. Success in each of our
program areas is dependent on the par-
ticipation of the full human services com-
munity. The more you participate, the
more benefit you'll receive as a member.
More importantly, it is going to take all of
us working together to increase positive
impact for our clients and our communi-
ties.

Here’s what our members think...

“HSN provides a perfect forum for sharing information
about programs and services. It's impossible for me as
an executive director to keep up with everyone in the
human services community. When | send out informa-
tion to the network, | know I’'m reaching people who are
interested in our work but might not be on my radar
screen. Quarterly meetings facilitate relationship
building with my peers and expand my network. ”
Wendy Knorr, Alzheimer’s Association

“HSN serves a pivotal role in bringing together human
services providers to advocate for better services for
their clients. It's crucial to our community and our
agencies that we work together to bring about positive
political changes and ensure our clients have represen-
tation in the political dialogue.”

Jon Sasser, Washoe Legal Services

“HSN brings together non-profit, for-profit and govern-
mental human services providers and creates forums to
coordinate and improve the services provided in our
community. Having a clearinghouse of information is an
invaluable tool for both human services providers and
community leaders to keep up to date on emerging
human services issues.”

Anne Cory, United Way

Human Services Network ¢ P.O. Box 4228
Sparks, NV 89432

775/353-2070 ¢ fax 775/359-7118
humanservices@sbcglobal.net
www.humanservicesnetwork.org

human
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Collective
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-.effects
powerful
changes.

www.humanservicesnetwork.org



Vision:

HSN will drive positive change for
human services providers and their
clients through the focused and
collaborative action of a large
collective of organizations and
individuals.

Mission:

The mission of HSN is to create
connections, share information,
strengthen providers, and support
and advocate for good public policy
thus assuring the provision of quality
human services in Northern Nevada.

Together
we are
stronger.

Create Connections: HSN hosts six
membership meetings per year with the
opportunity to hear subject experts on
topics which directly relate to the human
services community. HSN events bring
together providers and their supporters to
celebrate our achievements and plan for
the future. Participation at events and
meetings is a great way to stay connected
with your peers and friends in the human
services community.

Share Information: The HSN email alert
delivers regular and timely information on
advocacy efforts, funding and training op-
portunities, upcoming events, and re-
sources and referrals of interest to the
membership. HSN members are able to
submit and share items of importance
with hundreds of individuals supporting or
working in the field of human services. In
the works this year is an improved web-
site with a database of human services
related research and reports.

Advocate: Good public policy which
recognizes the needs of clients and
provides adequate resources to support
services is essential to improve the qual-
ity of life in Nevada. Too often, critical
human services programs provided by
state and local governments have few
advocates.

HSN provides a forum for the collective
action necessary to make meaningful
change in public policy. The Advocacy
Committee works to provide a voice for
providers and the clients they serve. The
Human Services Summit provides access
to decision makers for HSN members.
Perhaps now more than ever, this work is
absolutely critical.

Membership Form

Organization:

Contact Person: Position:

Address:

City: State: Zip Code:

Phone: Fax:

Email:

Website:

The HSN membership year is July 1 to June 30. If joining
in the second half of the membership year, please pay half
of the listed amount and mark the “pro-rated” box.

Please choose one membership category:

Human Services Organization (voting membership)
On a sliding scale based on the size of organization’s or
government department’s budget.

C $500 (annual budget of $2 million or more)

C $250 (annual budget of $1 million - $1,999,999)

C $150 (annual budget of $999,999 and under)

Corporate/Premier Provider (non-voting membership)
Organizations which do not directly provide human services but
support the mission of HSN. This includes vendors who provide
products and services to human services agencies.

C $500 Corporate membership

Membership includes invitations to HSN membership meetings,
receipt of the email alert, an entry in the Directory of Corporate
Members, a listing as a Premier Provider on the HSN website
which includes company logo, 50 word description and website
link.

Individual and Student Membership

(non-voting membership)

C $25 (individual membership)

Individuals and students who wish to support and participate in
the work of HSN but do not currently work for a Human Services
Provider/Organization.

C | am paying pro-rated dues (half) for membership for the
period of January 1 through June 30. | understand that | will be
current through June when | will be invoiced for next year’s dues.

Membership dues submitted: $
Donation to support HSN efforts: $
Total enclosed: $



