
COMMUNITY ORGANIZATION/BLOCK CLUB REGISTRY 

 

Name of Organization:         

 Type of Organization:  Block Club  Community Organization 
     CDC     Other _______________________________________________ 
 
 Mailing Address of Organization:         
 
 Boundaries of Organization:           
 
 Telephone Number:           
  
 E-Mail Address of Organization:         
 
  Website of Organization:           
 
 
Contact Person Name & Title:          
 
Contact Person Address:          
 
Contact Person E-Mail:            Contact Person Telephone:    
 
 
Alternative Contact Person & Title:          
 
Alternative Contact Person Address:         
 
Alternative Contact Person E-Mail:         Alternative Contact Telephone:    
 
 
     
    Date Completed:   ____________________ 
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