
 
 

Membership Form for June 2010 – June 2011 

• In order to keep accurate data and a current list of all active coalition members, renewal forms will be distributed at 

the annual meeting each May.   The membership list will be updated according to those that renew at this time.  
Renewal form also available on the AAI website. 

• In order to be considered a member in good standing, members must participate in at least one event per 

year ( general or task force meetings, special projects, conferences, , etc.) 
 
Please complete the following information and return to: 

Robin Costley, CRT, AE-C 

Marion County Health Department, Asthma Educator 

Asthma Alliance of Indianapolis, Coalition Manager 

3838 N. Rural St. 

Indianapolis, IN 46205 

Work Phone # 221-2473 Fax: # 221-3114 Email: rcostley@hhcorp.org 

Website:  www.asthmaindy.org  

 

INDIVIDUAL MEMBERSHIP 

Name______________________________________Title______________________________________ 

Organization (If applicable)    ____________________________________________________________ 

Phone____________________________          Fax____________________________________________ 

Email  _______________________________________________________ 

 
Interest level of participation:  (please check what best describes the support you are willing to give the AAI) 
  Leader – assist in organizing AAI and public representation  

  Core Member- publicly committed to the AAI, specific tasks and responsibilities 

  Cooperating Member- publicly support the coalition; unable to contribute time or be part of the   action plan but 

encourages others to do so 

  Community Supporter-support the AAI at key intervals; i.e. community leaders, hospital administrators, school 

officials, politicians, religious leaders, etc. 

 

Task Force Items for 2010-2011:   (please check the tasks you would like to participate) 
            School Workshops 

          Community Outreach 

   Annual Professional Education Professional Education 

o Annual Luncheon with CME provided lectures 

o Held each May in conjunction with World Asthma Day and Asthma Awareness Month 

   Volunteer Recruitment 

   Train the Trainer 

o Annual event each September 

 

ORGANIZATIONAL MEMBERSHIP 

Organization__________________________________________________________________________ 

Contact Person___________________________________Title__________________________________ 

Work phone__________________________ Fax_____________________________________________ 

Email   _______________________________________ 

Website______________________________________________________________________________ 

 

Organizational Membership Levels 

See attachment on Benefits of Organizational/ Corporate Memberships 

 

Welcome to the Asthma Alliance of Indianapolis.   We look forward to working with you. 


