AGENCY COVENANT FORM 2012
FORT COLLINSAREA INTERFAITH COUNCIL

Agency Name

Director’'s Name

Address: Zip

Phone(s) E-mail address

Web site

We are committed to membership in | FC thisyear for response to basic human needs and
concernsin our community:  YES NO

1. Our representatives. (Each agency isentitled to one voting member. You are asked to
identify an agency representative and an aternate, if possible.)

Representative New representative?
Address Zip

Phone E-mall

Representative New representative?*
Address Zip

Phone E-mail

*|f so, which representative is being replaced?

2. Wewill also participatein the following ways:

____Presentations of programs and activities our agency provides
____Ensureattendance at > 66% of IFC meetings
Host: Member faith communities and agencies are invited to host meetings
(month) if they are able

Promote the projects and programs of Interfaith in our community through
announcement of information, recruitment of volunteers and encouragement of active
participation in functions.

Signed: Date:

Name (print): Position

Please make a copy of the completed covenant for your files.

Return original to:  Fort Collins Area Interfaith Council by January 1, 2012
P.O. Box 270256
Fort Collins, CO 80527-0256

Please list on the back side of this form the names and e-mail addresses of other personsin your
agency who also should receive the Interfaith Newsletter (E-bulletin): e.g., your newsletter
editor, publicity coordinators, etc.

All members of participating agencies are welcome at meetings of the Interfaith Council.
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