of Child & Family Services

Supporting Organization Membership Application

Agency Name:

Address:;

City/State/Zip Code:

Phone; Fax:

Website Address:

E-Mail Address:

Executive Director:

Alliance Contact:

Briefly describe the services you provide.

What is your organization’s mission statement?

Please list affiliations with local, state, regional and/or national groups.

Please attach a copy of your organization’s last annual report.

Signature Date

Please return completed form to: TACFS, 409 West 13th Street, Austin, TX 78701 or fax to (512) 892-6977.



