
 

 MEALS PARTNERSHIP COALITION 
“The Meals Partnership Coalition works to utilize private and public resources to    

ensure that safe and nutritious meals are available to hungry people.” 

                                                
 

 

_______Meal Provider Membership ($100) – This category includes 
agencies, programs and individuals who are actively involved in 
providing free or low-cost meals in King County.   

_______Non-Meal Provider Affiliate Membership ($25) – This 
category includes agencies, programs and individuals who are not 
emergency meal providers, but support the work that they perform. 

______Additional donation to support MPC programs 
 

 

2010 Membership Invoice 
Membership Type (please check one): 
 
 
 
 
 
 
 
 
 
 
_________TOTAL ENCLOSED ~ Renewing members please return by March 31st, 2010. 
 
Please make your check payable to:  Meals Partnership Coalition       Mail to:  P.O. BOX 4128  
                                                                                                                                                           Seattle, WA 98194                                                                                  
                                                                Please fill out and return with payment 
Meal Program Name/Individual Name                                                                     Agency/Host Organization (If applicable)                                              
 

Mailing  Address 

City                                                                    State                                                         Postal Code 

Primary Phone                                                                                                                    Fax or other phone 

Primary Administrative Contact: Name (If applicable)                                                       Position(If applicable)                                              

Primary Administrative Email/Individual Email 

Meal Program Information (If different from administrative offices) 

Meal Program Site Address 

Meal Program Phone 

Meal Program Contact: Name                                                                                              Position 

Meal Program Email 

Who should receive MPC communications such as Meals Digest, Meal Time, & Invitations:          

 Primary Administrative Contact only      Meal Program Contact only      Both 

How would you like to receive this information?    

 Mail only      Email only      Both 

IMPORTANT NOTE:  

Membership fees should not be a barrier 
to membership.  

 If you are unable to afford these dues 
please contact Shayne Kraemer, MPC 
Program Manager at (206) 957-3857. 
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