
 

 

Organization Registration Form 
 
NAME OF ORGANIZATION: 
__________________________________________________________ 
ADDRESS: _____________________________________ 
_______________________________________________ 
CONTACT: _____________________________________  
PHONE NUMBER: _______________ 
 
DESCRIPTION OF ORGANIZATION: 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
OPPORTUNITIES AVAILABLE (list top 5): 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
SPECIAL REQUIREMENTS: 
___________________________________________________________ 
Fax form to 570-622-1638 or send to Schuylkill Leadership, 91 South Progress Avenue, Pottsville, PA 17901 
 
 
 
 


