
Date:

 CORPORATE RATE $30.00     INDIVIDUAL RATE $20.00

           New Member 

Renewal

Membership in COSA is open to any agency, firm, foundation, organization or individual concerned with health and 
human services for residents in St. Lucie County. A Corporate membership allows any staff or volunteers from your 
organization to participate in meetings, leadership positions and the website listserve.

Agency: 

Name 

Address 

City State Zip 

Office phone 

Fax 

Website: 

Representative: 
Would like to be a 
board member.

Name, Title: 

Phone: 

Email: 

Description of your organization’s role in health and human services for St. Lucie County. As a member, a 
URL link & short description about your agency/company website is provided for viewers to obtain more information about 
services and programs. Executive Dir or Manager authorization is needed to approve the addition to the COSA website.

"My signature below provides written authorization for COSA to create a link from their site to that of the 
organization indicated. I am an executive member of the organization and have the ability to approve the website 
linkage."

Print name, title of signing executive    Signature           Date

Please indicate the sub‐committee(s) upon which you or other representatives would like to serve. See next page for more information.
ANNUAL MEETING MEMBERSHIP SCHOLARSHIP WEBSITE/ NEWSLETTER 
NOMINATIONS   WAYS & MEANS PROGRAMS COMMUNITY/PUBLIC RELATIONS

Membership applications can be submitted and paid by credit card via the website, www.cosaslc.org, 
or with a check or money order submitted at a COSA meeting or mailed to:

C.O.S.A. * P.O. BOX 2356 *  FT. PIERCE, FL  34954 * info@cosaslc.org
Check out the website for committee descriptions and member benefits.  www.cosaslc.org

Jan. 1, 2018 to Dec. 31, 2018 

Please specify the contact information for individuals who will be regularly attending for your corporation for 
sign-in and name tags. More names can be added on reverse side. Other representatives can attend at 
any time and/or be added on a separate page. Only one vote per member org.

Cell:

www.cosaslc.org
http://www.cosaslc.org
mailto:info@cosaslc.org


 By-Laws - Complete a comprehensive review of the by-laws annually and present proposed
changes to the Board of Directors for consideration and recommendation.

 Community Relations/Publicity - Increase the awareness of COSA as an integral part of
the community through public information programs and quarterly special events.

 Luncheon - Cordinate the COSA Annual Award Luncheon, including location and date of
the event, menu, invitations, reservations, etc. and other arrangements necessary.

 Membership - Actively seeks qualified members, maintain membership records and
activities, provide information for new attendees and coordinate with other officers and
committees.

 Newsletter - Coordinate, compile and distribute member and organization information on
pertinent topics with a monthly newsletter to existing and potential members and other
interested community members.

 Nominating - Elected by the Board of Directors in September to provide a slate of proposed
officers and directors to the Board of Directors and general membership for final approval at
the November meeting.

• Program - Recruit and coordinate scheduling of program presentations by member
organizations at general meetings to share information to educate, inform and update
attendees on issues, programs and services that affect our community.


Scholarship and Awards  - Seek scholarship applicants, establish a judges' committee
and scoring criteria, recommend the amount of scholarships and present the nominees to the
Board of Directors in December.

 Ways and Mean  - Establish and coordinate means for generating revenue to support the
scholarship funding.

Council of Social Agencies of St. Lucie County Committees

Extensive descriptions of the committees and board positions are available on the website at 
www.cosaslc.org.

Representative:    
Would like to be a board 
member.

Name, Title: 

    Phone: 

Email: 

Representative:    
Would like to be a board 
member.

Name, Title: 

    Phone: 

Email: 

Representative:    
Would like to be a board 
member.

Name, Title: 

    Phone: 

Email: 

Representative:    
Would like to be a board 
member.

Name, Title: 

    Phone: 

Email: 

Representative:    
Would like to be a board 
member.

Name, Title: 

    Phone: 

Email: 

Cell:

Cell:

Cell:

Cell:

Cell:

http://www.cosaslc.org
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