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INDIANAPOLIS
NEIGHBORHOOD
RESOURCE CENTER



Indianapolis Neighborhood Resource Center (INRC)

Member Update
Please complete this form if you have any changes to leadership and/or contact information. 
Member Organization Name: 












Mailing Address: 


















Street or P.O. Box Number, City, Zip Code

Organization Website: 











Who are the current officers of your organization?  

President 





 Vice President 







Secretary 



 Treasurer 







INRC sends official announcements and notices to its members.  Who would you like to receive this correspondence for your organization?

Contact Name & Address, if different from above mailing address


Contact’s Email address: 











Telephone: 
 













Day



Evening


Fax

Newsletter/Website address: 











Please indicate your regular meeting day, time and location: (i.e., 3rd Tuesday, 7pm) 
Day: 



Time: 


 Location 







I certify that the above organization continues to meet the criteria for membership to the Indianapolis Neighborhood Resource Center set forth in this application. I am authorized to file this membership update on behalf of the organization.

Signature 







 Title 






Printed Name 






  Date 




                    










