CALIFORNIA YOUTH EMPOWERMENT NETWORK (CAYEN)

MEMBERSHIP FORM

Name:

If a current student, what school and what program are you enrolled in?

If currently working, what is your job and who do you work for?

Address: City: State: Zip:

Phone: Fax: Email:

Are you between the ages of 16 and 25? [ ] YES [] NO

Are you a family member of an individual that is between the ages of 16 and 25? [ ] YES [] NO
Do you provide services to individuals that are between the ages of 16 and 25? [ | YES [ ] NO
If you are between the ages of 16 and 25:

Would you like to be on our youth advisory committee? [ ] YES [ ] NO

Would you be interested in a job working at a center for transition age youth? [_] YES [] NO
Would you like to share a personal story with us to put on our website? [ ] YES [ ] NO

Would you be interested in participating in a conference calls with other youth, service providers and
family members? [ ] YES [ ] NO

Would you be interested in participating in conference calls with only youth? [ ] YES [] NO
Would you like one of our staff to contact you to talk about who we are and what types of programs you might enjoy
getting involved in? [] YES []NO
The information you provide on this membership form is for CAYEN's internal use only.
We will only share what you allow us to share.
Do you give us permission to add your name and contact information to the CAYEN membership roster? [ ] YES [ ] NO

Please return this form via email to dalarcon@mhac.orq, via fax to 916-447-2350, or mail to CAYEN, 1127 11"
Street, Suite 925, Sacramento, CA 95814.

VISIT OUR MYSPACE PAGE AT http://www.myspace.com/ca_yen
OUR WEBSITE IS UNDER DEVELOPMENT. CHECK BACK SOON.
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