
 
 
 

  

 

 

 

MEMBERSHIP APPLICATION 

 

Today's Date_________________________ 

 

_____ Organizational Membership 

_____ Designated Voting Representative (one per organization) 

_____ Non-Voting Representative 

 

_____ Individual Membership 

 

Organization__________________________________________________________ 

 

Name______________________________________________  

 

Title_____________________________________   Ethnicity___________________ 

 

Mailing 

Address_______________________________________________________________ 

   Street     City  Zip 

Work Phone_________________________ Home Phone_______________________ 

 

Fax_____________________________E-Mail Address________________________ 

 

I am interested in supporting the Healthy Start Coalition of Pinellas in the following areas 

(check all that apply): 

 

_____  Nominated for Board of Directors 

_____ Printing Coalition materials. 

_____ Mailing information to members and supporters. 

_____ Providing meeting space for meetings. 

_____ Participating in Healthy Start special activities - health fairs, educational events, 

and related programs. 

_____ Hosting or sponsoring a Healthy Start special event or program. 

_____ Providing professional or technical assistance to the Coalition. 

_____ Serving on a Healthy Start committee.   

_____ Other:____________________________________________________________ 

 

          __________________________________________________________________ 

 

Signature________________________________________Date_________________ 
 

 

2735 Whitney Road, Clearwater, Fl 33760 (727) 507-6330 

 

 

CCooaalliittiioonn  ooff  PPiinneellllaass,,  IInncc..  



 

 

 

 

 

 

 

 

COALITION ETHICS STATEMENT 

Adopted by the Board of Director’s on March 1, 1995 

 

As a member of the Healthy Start Coalition of Pinellas, Inc. I recognize the mission of 

the organization to be as follows:  To establish a system that guarantees that all women 

have access to prenatal care and that all infants have access to services that promote 

normal growth and development.  Further, I understand the goals of the Coalition to be: 

 

1. To assure that the existing economic, social, and geographic barriers to 

maternal and child health, including prenatal and infant health care, in 

Pinellas County are minimized and that an adequate number of health care 

providers are available to assist pregnant women and their children. 

 

2. To promote and protect the health and well being of all pregnant women 

and their children in Pinellas County through the provision and 

accessibility of health care programs to fully meet the health requirements 

of this population. 

 

3. To establish a partnership between the private and public sector, state and 

local government, community alliances, and maternal and child health 

care providers to provide coordinated community-based care for pregnant 

and infants. 

 

In serving as a representative of the Healthy Start Coalition of Pinellas, inc, I endorse this 

mission and related goals, embrace the core value of community service embodied in this 

mission, and agree to act selflessly to fulfill the Healthy Start mission.  Further, I commit 

to acting in the best interest of the Coalition and representing its interests in all Coalition 

business, regardless of personal or professional biases.  I will set aside personal and 

professional interest and advocate for the organization in all activities related to my 

membership in the Coalition. 

 

I agree to act as an advocate for the Coalition within my professional organization (s), 

other community activities, and through personal contacts.  I will actively discuss and 

distribute information on Healthy Start within my professional and personal 

communities. 

 

 

 

 

Signature of Coalition Member                                                           Date 

 


