
 
 

The Coalition for Behavioral Health, Inc. 
 

123 William Street, Suite 1901, New York, NY 10038 
T: 212-742-1600 F: 212-742-2080 

 mailbox@coalitionny.org  www.coalitionny.org 

 

Membership Application 
July 2016 - June 2017 

 

 

 

Application Date: __________________________________________________ 

Agency Name: __________________________________________________ 

Executive Director:  __________________________________________________ 

Representative to the Coalition: _______________________________________ 

Address: _______________________________________________________ 

  _______________________________________________________ 

  _______________________________________________________ 

Phone: _______________________ Fax:  _______________________ 

Web Address: __________________________________________________ 

E-mail Address:  __________________________________________________ 

Send Dues Statements to: _____________________________________________ 


