
 

 

 
NEIGHBORHOOD MEMBERSHIP FORM 

PLEASE PRINT CLEARLY. 
 

GENERAL NEIGHBORHOOD INFORMATION 
 

Neighborhood Name:   __ 

Neighborhood Zip Code:   __ 

Neighborhood Email:  ____________________________________________________________________________ 

Neighborhood Website:  __________________________________________________________________________ 

Neighborhood EIN (required to receive grant funding from CCN):  __ 

What portion of your neighborhood lies within the city limits of Columbia (circle one)?  
 

All        Most        Less than Half 
 
 

NEIGHBORHOOD OFFICERS 
 

President:  _____________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 

Vice President:  _________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 

Secretary:  _____________________________________________________________________________________ 
Phone:  _____________________________    Email: ____________________________________________________ 

Treasurer:  _____________________________________________________________________________________ 

Phone:  _____________________________    Email: ____________________________________________________ 
 

When do you elect officers? _______________________________________________________________________ 

 

FORM SUBMISSION 
 

Please sign and date the form below, and bring with you to the next membership meeting. Meetings are held on the 
4th Thursday of the month from January-October at the Eau Claire Print Building, located at 3907 Ensor Avenue, 
Columbia, SC 29203. 
 
Form Submitted By:  ___________________________________________  Date:  ____________________________ 

New Membership 
 

Update to Existing 
Membership 
 

Info Hasn’t Changed 
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