RURAL VIRGINIA UNITED COALITION (RVUC)
Building Bridges Connecting Communities

The RVUC is the umbrella organization created to unify and strengthen the ten Middle Peninsula and Northern Neck Prevention Alliances in their efforts to prevent substance use (alcohol, tobacco and other drugs), violence, school failure, juvenile delinquency, and teen pregnancy.  By completing this Membership Form, you will be notified of trainings, seminars, events, and services provided through the RVUC.  A partner with the Prevention Services Division of the Middle Peninsula-Northern Neck Community Services Board.    1-888-PREV-550       www.rvuc.com
NAME: _______________________________________
GENDER:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female


AGE RANGE:    FORMCHECKBOX 
 11 to 14   
   FORMCHECKBOX 
 15 to 18
  FORMCHECKBOX 
 19 to 25        FORMCHECKBOX 
 26 +   TODAY’S DATE:___________
RACE:

 FORMCHECKBOX 
 Alaska Native
 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black/African American


 FORMCHECKBOX 
 American Indian
 FORMCHECKBOX 
 Native Hawaiian
 FORMCHECKBOX 
 White/European American
 FORMCHECKBOX 
 Other

ETHNICITY:   FORMCHECKBOX 
  Hispanic/Latino

 FORMCHECKBOX 
Non-Hispanic/Non-Latino

HOME MAILING ADDRESS: _____________________________Email_____________________________
City ___________________________________

State ___________________
Zip _____________

County _________________________________
Phone __________________
Fax _____________

By Signing, my permission is granted to be photographed or videotaped by the Middle Peninsula-Northern Neck Community Services Board for the purpose of RVUC promotion_____________________________
                                                                                                                                     (Signature)
ORGANIZATION REPRESENTING: ________________________________________________________

Which community sector are you representing? (select only ONE):                 
                                FORMCHECKBOX 
Business community   
 FORMCHECKBOX 
Media   
   FORMCHECKBOX 
School   
                 FORMCHECKBOX 
Youth-serving organization   

 FORMCHECKBOX 
Law enforcement agency   
 FORMCHECKBOX 
Religious or fraternal organization      FORMCHECKBOX 
Civic and volunteer groups   

 FORMCHECKBOX 
Healthcare professional       FORMCHECKBOX 
State, local and/or tribal governmental agency   

 FORMCHECKBOX 
Other organization involved in reducing substance abuse                   FORMCHECKBOX 
Parent
Job Title: __________________________ Phone ________________________Fax ___________________

Mailing Address: ___________________________________________________________________________

City _____________________________________
State __________________
Zip _______________

Indicate which county Prevention Alliance you are a member of:
 FORMCHECKBOX 
 Essex       

 FORMCHECKBOX 
 Gloucester









 FORMCHECKBOX 
 King & Queen   
 FORMCHECKBOX 
 King William

Date Joined _______________  Chair?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  
 FORMCHECKBOX 
 Lancaster

 FORMCHECKBOX 
 Mathews








 FORMCHECKBOX 
 Middlesex

 FORMCHECKBOX 
 Northumberland

Subcommittee ___________________________


 FORMCHECKBOX 
 Richmond

 FORMCHECKBOX 
 Westmoreland











                                           Level of Coalition Membership (select one):




                                                         FORMCHECKBOX 
 Participant (actively participate in the RVUC and/or the Prevention Alliance 


       management and/or planning meetings, activities, events, and strategic planning)
 FORMCHECKBOX 
 Involved (attend meetings for the RVUC or the Prevention Alliance, when available)
 FORMCHECKBOX 
 Endorser (support the mission of the RVUC and available on an ‘as needed’ basis)

Return form to: Prevention Services, PO Box 130, Saluda, VA 23149     Fax 804-758-9158


