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APPLICATION FOR PARTICIPATION

COLORADO SPRINGS
OSTEOPATHIC FOUNDATION

CSOF IS NOT A DUES PAYING ORGANIZATION; HOWEVER, WE VALUE YOUR ACTIVE PARTICIPATION AND
FINANCIAL SUPPORT.

Name:

Preferred mailing street address:

Check one:

Home Work

Other

Preferred mailing City:

Preferred mailing State:

Preferred mailing ZIP Code:

Preferred Phone Number:

Preferred Email:

Month of Birth:

Alternative address: Check one: Home Work Other
City: State: ZIP Code:
Occupation: Employer:
Why do you want to be a member?
How do you see yourself advancing the Foundation?
SIGNATURE

I believe in the mission of the Colorado Springs Osteopathic Foundation:
To improve the health and well-being of our community consistent with our Osteopathic

heritage.

Signature of applicant:

Date:

PLEASE ATTACH A CURRENT RESUME.

Email or mail application to: Colorado Springs Osteopathic Foundation

P.O. Box 49577

Colorado Springs, CO 80949

Email: EDCEO@csof.org






