
 

 

 

 

 

 

 

Vision Statement 

The Survival Coalition of Wisconsin Disability Organizations is committed to creating a society where  

people with disabilities are full and equal participants in community life. 

 

Mission Statement 
The Survival Coalition of Wisconsin Disability Organizations will be a leader in influencing the political  

process by advocating with the state legislature, Governor’s office, state agencies, Congressional delegation, and 

federal agencies for laws, resource allocation, policies, programs, and practices that support our Vision. 

The Survival Coalition Values 
All persons with disabilities are entitled to integrated, individualized, community-based  supports  and  

services, including: 

 
 A  community based support system that allows eligible adults to live inclusive, individualized lives with the 

supports of their choosing that meet their needs. 

 Supports that allow all eligible families of children with disabilities to fully participate and benefit from 

the typical community experiences that all children enjoy. 

 Supports that create integrated employment as the first and preferred outcome of public programs for 

people with disabilities. 

 A  community  based recovery-oriented, trauma-informed system of care and integrated mental health 

treatment with substance use and primary care interventions to ensure earliest  identification and  

intervention. 

 A  quality public education system that invests and promotes inclusive practices that respect individual 

rights, include parents and promote the graduation of citizens who are prepared secondary education 

and the workforce. 

 All individuals with disabilities should be free from discrimination, abuse, and violation of their civil rights. 
 The voices of people with disabilities and their families are reflected in all our actions through  

intentional statewide opportunities for cross disability partnership with local organizations,  coalitions, con-
sumers,  advocates and   families. 

 
  Survival Coalition Co-Chairs: Maureen Ryan, Beth Swedeen, Kit Keschensteiner, and Lisa Pugh 
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Primary Contact: Primary contact will receive all notices and materials as well as any voting requests. 

 

Name:_______________________________________________________________________________  

 
Organization: _________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 
Telephone: (_____) _______-_____________     

 
E-mail address _____________________________@_________________________________________    
  

 
 
Member Organization Commitment: As a member organization we will support the vision, mission, and 
values of the Survival Coalition. We understand that this includes a commitment to ensure that all actions 
of our organizations or coalition are consistent with the values of Survival Coalition. 
 
 
 
 
_______________________________________________________________________________________ 
Signature                                                     Title 

 

Organizations with budgets of:                                                                          
 

   $0.-$300,000. — pay $250.00 

   $301,000.-$750,000. — pay $500.00 

   $751,000.-above – pay $1000.00                                                          Dues:            $ ___________ 
                                                                                                         
Sponsorship Opportunities: 

 Strategic Planning Meeting 

 Website 

 Disability Advocacy Day                                                          Sponsorship:              $____________   
                                                                                              

                                                                                           TOTAL DUE:                 $____________   
Please return this form with payment to: Survival Coalition,  
P.O. Box 7222, Madison, WI 53707    Make check payable to Survival Coalition                  Thank you! 

Membership Request Form 
  
  

Membership requests can be submitted by organizations holding values consistent  
with our vision, mission and principles. 


