
Statewide Organizing for Community eMpowerment 
224 S. Main Street, Suite 1 
P.O. Box 479
Lake City, TN 37769

working together to improve our communities

When you join SOCM, you are connecting with a group of dedicated individuals working toward a common vision for 
Tennessee. SOCM envisions a society where people of diverse backgrounds are empowered through community action and 
leadership development to achieve changes that improve their quality of life by organizing for social, economic, and environ-
mental justice. SOCM envisions a Tennessee with clean air and water, decent housing, adequate food, affordable health care, 
good educational opportunities, a fair tax system and a living wage with good jobs for all people. 

Thank You! 

Membership



I want to join SOCM today!
I am:      a new member      a renewing member
    $20 Individual     $35 Couple     $5 Youth (17 and under)
    $15 Young Adult (18-24)
Limited Income $                    Supporting dues $
Name: 
Address:
City:                               State:                 Zip: 
Phone:                                        Cell phone:  
Email:

Basic Dues: $20 Individual, $35 Couple, $15 Young Adult (18-24), $5 Youth (17 and under) 

The basic dues structure is designed to allow a more accurate count of  membership and to allow youth (17 and under) 
who are interested in SOCM issues to become individual members. Basic dues include: E-Newsletter updates and Action 
Alerts, a subscription to SOCM’s publication, The SOCM Sentinel, access to membership trainings and anti-racism workshops, and a 
community of friends working toward common goals! 

Supporting Dues: Donations above Basic Dues help us grow and make a real impact in the fight for improved quality of  life 
in Tennessee. Your gift above basic dues adds to our effectiveness on a grassroots level. 

Limited Income: If  you want to be a member of  SOCM and cannot afford to pay Basic Dues, then offer an amount you can 
afford. We don’t want to lose a single person interested in joining SOCM. Your desire to help our work is so important to us. 

Friends/co-workers who might be interested in SOCM:
Name:
Address:
City:                              State:              Zip:
Home Phone:                           Cell phone: 
Email:
Recruiter: 
Chapter: 

I learned about SOCM through (check all that apply):     Friend      SOCM Staff  Member      SOCM Web site      Facebook        
    Twitter      Other (please indicate):  


