
Neighborhood Association Registration

Please type or print the following information:

Association: _____________________________________________________________

Contact Person: __________________________________________________________

Mailing Address: _________________________________________________________

City, Zip Code: __________________________________________________________

Telephone Info.: _________________________________________________________

City District: ____________________________________________________________

* May we publish this contact info?:   Yes: ____ No: ____

Does your association produce a newsletter? Yes: ___ No: ___

How often? ___________ Editor (name, address, phone): _________________________

_______________________________________________________________________

Does your association have written by-laws?: Yes____  No ____
(if so, please send a copy for our files.)

What is your association’s organization / structure? i.e. officers, committees, etc...

______________________________________________________________________

______________________________________________________________________

What are the boundaries of your association?

North _________________________________________________________________

South _________________________________________________________________

East __________________________________________________________________

West _________________________________________________________________

Approximately how many households does your association represent?:____________

What is the meeting schedule of your association? _____________________________

Thank you for your input and please return this information to the Neighborhood Connections
office at 1384 E. Walnut Street, Pasadena, CA 91106. Date:___________________
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