
New Affiliate Registration

Name of Affiliate: ____________________________________________

Type of affiliation (individual, non-profit, church, business, etc.)

___________________________________

Contact name and title for organization/business affiliates:

________________________________________

Mailing address: _______________________________________________

_______________________________________________

Telephone(s): _______________________________________________

Email: _______________________________________________

Website: ______________________________________________

I/we support the purposes of the Roanoke Valley Cool Cities Coalition (RVCCC) as outlined on its 
Statement of Purpose and Organization and wish to be included as an affiliate of RVCCC. I/we 
understand that this affiliation can be revoked at any time by me/us or RVCCC. I/we understand that 
there is no fee associated with being an affiliate of RVCCC, and that any costs I/we incur in 
participating as an affiliate will be paid by me/us. I/we understand that RVCCC may from time to time 
issue communications of a public nature consistent with its stated purposes, and [please choose one of 
these two options]:
___ I/we authorize RVCCC to include me/us as a signatory in all cases
___ I/we wish to be a signatory only when express permission is granted

I understand that I will be added to the RVCCC Yahoo email group, unless I indicate my preference 
NOT to be on the listserv by checking here: _____ DO NOT ADD ME TO THE LISTSERV 
(NOTICE: this email list will be our primary method of communication among members, so if
you plan to be an active partner with the coalition, or just want to keep informed, we strongly
recommend choosing this option. You will be able to send/receive messages from all RVCCC affiliates,
and can choose to receive individual emails, daily summaries or web only viewing. All traffic will be
monitored by the list moderator to ensure pertinence to our mission and NO SPAM)

If this registration for an organization, I certify that I am authorized to make this affiliation on
behalf of the organization.
Signature of person submitting registration: _________________________________

Mail completed registration form to: Roanoke Valley Cool Cities Coalition, 907 Greenbrier Ct. 
Salem, VA 24153


