United Literacy, Inc. Organization Membership Form
P.O.Box 411472 2008 - 2009

Los Angeles, CA 90041
Phone: (323) 319-6151 Fax:(877) 733-4121 Toll Free

Please Print Type of Program:

Organization’s Name: OAdult School OFaith-based OCollege

OCommunity-based (CBO) OLibrary

Director’s Name: OOther:

Contact Name:

What services does your program provide? (Please check all that apply)

Title:

OBasic Literacy OESL  OGED OFamily Literacy
Mailing Address:

OWorkplace Literacy OMath O Citizenship

City: State: Zip:

OJob/Career Improvement O Computer Instruction
County:

[OOther:
Phone: Fax:
Email:

Please mail or fax this application. All information will remain

Website: confidential and will not be distributed or sold.

If you have any questions, please contact us at:
Phone: (323) 319-6151 or office@unitedliteracy.org

Blog Address:
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