READY MEMBERSHIP CONFIRMATION

NATION Please return form directly to staff

or send to kwiggins@readynation.org

WASHINGTON

By filling out this form, | am pleased to join as a member of ReadyNation.

Membership indicates my agreement with the mission to build a strong workforce by advancing state and
federal public policy solutions and investments that prepare children to succeed in school, work, and life. |
understand that ReadyNation may contact me for advice as needed and/or may inquire as to whether | am
available to sign letters, appear at press events, contact policymakers, or assist in other ways. | am joining
as an individual; the name of my organization is recorded for identification purposes. My participation is
always at my discretion. There are no meetings or dues associated with my membership.

All information provided below will not be shared with any third parties without your explicit permission,
other than to be listed as a ReadyNation member.

Date:

Full Name:

Organization:

Title:

Work or Home Address:

Email Address:

Cell Phone:

Assistant Name (if applicable):

Assistant’s Email:

For questions and more information, please contact Kristin Wiggins at kwiggins@readynation.org
or 206.375.6081.
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