Loudoun Human Services Network
2010 Non-Member Community Partners Information

October 2009 to September 2010
Please complete one form for each agency you represent.  
Date: _______________
Name of Agency:  _______________________________________________________________
Mailing Address: ________________________________________________________________
Primary LSHN Contact: __________________________________________________________
Phone Number: __________________________________________________________________
Fax Number: ____________________________________________________________________
E-Mail Address: _________________________________________________________________
Secondary LSHN Contact:  ________________________________________________________
Phone Number: __________________________________________________________________
Fax Number: ____________________________________________________________________
E-Mail Address: _________________________________________________________________
Additional E-mail addresses:

1.  ___________________________   2.  _______________________  3.  ___________________

4.  ___________________________   5.  _______________________  6.  ___________________
Please return this form by OCTOBER 31 to
“LHSN”:





Loudoun Human Services Network

P.O. Box 803

Leesburg, Virginia  20178
