
 

Yes I Want to Support the 

Victim Services Coalition, Inc. 
 

P.O. Box 1544 
 

Fort Myers, FL  33902 
 

Membership Application 
 

(Please fill out entirely, print or type) 
 

First Name: _____________________________MI: ___________ 

Last Name: ____________________________________________ 

Address: ______________________________________________ 

City: _______________________State: ________Zip: _________ 

Home Phone: ________________Cell: ______________________ 

Name of Agency: _______________________________________ 

Agency Phone: _______________Fax: ______________________ 

Email: ________________________________________________ 
 

***************************************************** 

Choose: 

Agency Membership:  $25.00 ____ Individual $10.00 ______ 
 

Make checks payable to:  

Victim Services Coalition, Inc. 
 

Mail to above Address - For more information contact: 

Mardene Zepp at (239) 533-1205 or Email to 

vscoalition@yahoo.com 
 

***************************************************** 

For Official Use Only 
 

Individual: ____Agency: ____Date: ____________ Ck: ________ 
 

To be Renewed: ______________________________ 


