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The Leadership Council


Thank you for your interest in becoming an Associate Member of The Substance Use and Mental Health Leadership Council of RI (d/b/a The Leadership Council). Associate Membership is a non-voting membership that is open to any individuals, organizations, or firms offering goods and services to the behavioral health industry. The Associate Membership Fee is $1,150.00 annually and is assessed quarterly.

GENERAL INFORMATION

Date:  
Organization:   Click or tap here to enter text.
Name:  			Title:   Click or tap here to enter text.
Address:  Click or tap here to enter text.
City:  Click or tap here to enter text.	State:  Click or tap here to enter text.	
Zip:  Click or tap here to enter text.
Phone:  Click or tap here to enter text. 	Ext:  Click or tap here to enter text.  
Fax:  Click or tap here to enter text.
Primary email:  Click or tap here to enter text.					
Website:  Click or tap here to enter text.

Billing Contact Person (if different than above): 
Name:   Click or tap here to enter text.		
Title:  Click or tap here to enter text.
Address:  Click or tap here to enter text.
City:  Click or tap here to enter text.	State:  Click or tap here to enter text.	
Zip:  Click or tap here to enter text.
Phone:  Click or tap here to enter text. 	Ext:  Click or tap here to enter text.  
Fax:  Click or tap here to enter text.
Primary email:  Click or tap here to enter text.					
How did you become aware of The Leadership Council?  Click or tap here to enter text.

ORGANIZATIONAL INFORMATION
Identify the type of Professional Services Provided (please describe)
Click or tap here to enter text.

Please identify the names of organizations that you currently serve in Rhode Island that provide mental health and/or addiction treatment services.
Click or tap here to enter text.

MEMBERSHIP

How will membership in The Leadership Council benefit your Organization? Click or tap here to enter text.

How will membership in The Leadership Council strengthen the network of our membership? Click or tap here to enter text.

Please email completed application to:
Ms. Sophia Elanani
The Substance Use and Mental Health Leadership Council of RI
	15 Messenger Drive, First Floor. Warwick, RI 02888
	Tel:  401-572-1257	
	selanani@sumhlc.org		


Upon submission of your completed application, The Leadership Council’s Governance Committee will review it and if approved, it will be presented to the Board of Directors. Please note: You will be notified of your membership status as soon as both votes have been taken. Should you have any questions, please contact Ms. Sophia Elanani, at selanani@sumhlc.org.
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