
Atlantic County Homelessness Consortium (ACHC) 
Membership Contact 

 
 
Name of Organization:                                                                                                                                                               
 
Name of Department: ______________________________________________________________________________________________ 
 
Agency’s Address:                                                                                                                                                                        
 
Agency Services Available to Homeless:                                                                                                                            
 
                                                                                                                                                                                                             
 
                                                                                                                                                                                                              
 
 
Primary ACHC Voting Member Information: 
 
Name:                                                                                                                                                                                               
 
Email Address:                                                                                                                                                                                
 
Phone Number:                                                                                                                                                                               
 
 
ACHC Voting Member’s Designee Information: 
 
Name:                                                                                                                                                                                               
 
Email Address:                                                                                                                                                                               
 
Phone Number:                                                                                                                                                                               
 
 
Additional Persons who should be included on ACHC Mailing List: 
 
  Name        Email 
 
                                                                                                                                                                                                
 
                                                                                                                                                                                                 
 
                                                                                                                                                                                                 


