
La Cañada Flintridge Coordinating Council 

ORGANIZATION INFORMATION FORM 
P.O. Box 264, La Cañada, CA 91012-0264 

 

The data on this form will be included in the next printing of our Directory of Community Organizations. 

It will reflect the activity period of September 1st of this year to August 30th of next year. Use the space 

provided below for listing the events you want included on the Community Calendar of Events.  We 

thank you for returning this form and dues by July 31..  
 

Name of Organization: _________________________________________________ 

 Mailing Address: ______________________________ Phone: __________________ 

 City: ____________________ CA   Zip ____________ Fax: ____________________ 

 E-mail: ______________________________________ Cell: ____________________ 

 Webpage: _www.____________________________________ 
 

Contact Person: 

 Name: _______________________________ Title: __________________________ 

 Address: ____________________________________ Phone: __________________ 

 City ___________________ CA   Zip _____________  Cell: ___________________ 

 E-mail: ____________________________________________ 

 

Regular Meeting Date and Time: ____________________________________________ 
 

Regular Meeting Location: _________________________________________________ 
 

Services: (Briefly list the services your Organization provides) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Events to be put on the Community Calendar of Events 

 

Name of Event      Date         Start Time End Time           Location  

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 

__________________     __-__-__    ______    _________     _________________________ 
 

 

Questions?  Contact, Becky Gelhaar, LCFCC Membership Co-Chairman at 818-790-2686 

or email: membership@lcfcc.net 

 

We reserve the right to edit information.                      


