
 

 

Neighborhood AssociaƟon/OrganizaƟon_______________________________________________________ 

Contact Person ___________________________________________________________________________ 

        (Please list addiƟonal contacts on next page) 

Address _______________________________________________________  Zip ______________________ 

Email _________________________________________________________  Phone ____________________ 

Boundaries for your neighborhood associaƟon 

North _________________________________________  South ___________________________________ 

East ___________________________________________  West ___________________________________ 

MeeƟngs for your neighborhood associaƟon 

Date ___________________  Time _______________ Monthly ______ Quarterly ______ Yearly _______ 

LocaƟon_________________________________________________________________________________ 

________________________________________________________________________________________ 

I give permission to the Office of Youth Services & Community Affairs to: 

(place an X to acknowledge acceptance) 

_________ publish our organizaƟon’s contact informaƟon in the neighborhood directory 

_________ post our organizaƟon’s contact informaƟon on the Neighborhood RelaƟons webpage 

_________ use our organizaƟon’s contact informaƟon to communicate perƟnent informaƟon (via email, 

phone, or United States Postal Service) that impacts our neighborhood or organizaƟon. 

 

Signature ________________________________________________     Date __________________________ 

The City of Memphis Division of Public Services and Neighborhoods  
Office of Community Affairs 

AƩn:  Cherry Young 
315 S. Hollywood Street 
Memphis,  TN  38104 

Office: (901) 636‐6261 ● Fax:  (901) 636‐6505  
E‐mail: cherry.young@memphistn.gov 

 

Neighborhood Association/Organization   

Registration Form 



 

Contact Person ___________________________________________________________________________ 
       
 
Address _______________________________________________________  Zip ______________________ 

 

Email _________________________________________________________  Phone ____________________ 

 

 

Contact Person ___________________________________________________________________________ 
       
 
Address _______________________________________________________  Zip ______________________ 

 

Email _________________________________________________________  Phone ____________________ 

 

 

Contact Person ___________________________________________________________________________ 
       
 
Address _______________________________________________________  Zip ______________________ 

 

Email _________________________________________________________  Phone ____________________ 

 

 

Contact Person ___________________________________________________________________________ 
       
 
Address _______________________________________________________  Zip ______________________ 

 

Email _________________________________________________________  Phone ____________________ 
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