
 

Forest Lake Area Partnership for Families, Inc. 
Mission: To promote health and well-being for youth and families! 

 

 
2019 Partner Registration Form 

Membership dues and other contributions to FLAPF are NOT tax deductible as a charitable contribution. 

How does Forest Lake Area Partnership for Families (FLAPF) use membership dollars? 

 Membership dues support our general operating costs. Our operating costs are 
minimal, however, the FLAPF website, and other expenses. 

 Membership dues support various initiatives. Dues allow us to provide extra support 
for special events, programs, and opportunities in the community. 

 Membership dues support our members. Dues enable us to secure speakers for our 
professional development seminars, and connect families, individuals, and organizations with 
FLAPF member resources. 

 

 

 

 

 

 

 

 

 

 

 

 
Make checks payable to: Forest Lake Area Partnership for Families 

Please complete this form and return it to: 
Forest Lake Area Partnership for Families, Inc. 

Attn: Jenna Jones 
20 North Lake Street, Suite 103 

Forest Lake, MN 55025 
 

Partner Contact Information (space for additional organizational contacts provided on back of form) 

Name: _____________________________ Organization: _______________________________ 

Address: __________________________________________City: ________________________ 

State: ___________   Zip Code: _____________   Organization Phone: _____________________ 

Email: ________________________________________________________________________ 

 $25- Organizational Individual Membership (one person in your organization is involved in FLAPF) 
 $40- Organizational Group Membership (two or more people from your organization are involved in 

FLAPF) 
 Additional Contribution- Amount: ___________ 
 I/my organization would like to be listed on the FLAPF website. 

If you check this box, please provide us with the following information: 
Website ___________________________________________________________________ 
1-2 Sentence description of the resources/services available through your organization: _____________ 

_________________________________________________________________________

_________________________________________________________________________ 



Forest Lake Area Partnership for Families, Inc. 
Mission: To promote health and well-being for youth and families! 

 
Please add additional organizational contact to receive meeting notices and listserv 
communications: 

 
Name: _____________________________________________________________________ 

Daytime Phone: ______________________________________________________________ 

Email: _____________________________________________________________________ 

Name: _____________________________________________________________________ 

Daytime Phone: ______________________________________________________________ 

Email: _____________________________________________________________________ 

Name: _____________________________________________________________________ 

Daytime Phone: ______________________________________________________________ 

Email: _____________________________________________________________________ 

Name: _____________________________________________________________________ 

Daytime Phone: ______________________________________________________________ 

Email: _____________________________________________________________________ 

Name: _____________________________________________________________________ 

Daytime Phone: ______________________________________________________________ 

Email: _____________________________________________________________________ 


