Membership Application / Update

Nonprofit or Community Organization 

Organization Name: __________________________________________________________________________

Authorizing Executive and Title:_________________________________________________________________

Business Address: _____________________________________________________________________________

City / State / Zip: ____________________________________________________________________________

Mailing Address: _____________________________________________________________________________

City / State / Zip: ____________________________________________________________________________

Phone Number: ___________________________
Fax Number: __________________________________

Website: _________________________________  Email:____________________________________________

Preferred contact name, title and email:___________________________________________________________

Executive Director Network contact email: ________________________________________________________ 

Development Network email contact: ____________________________________________________________

Your 501–(C)-(3)  Status   Yes ______  No ________  Pending ________  (You do NOT need to be C-3 to join)

Are you registered with the Washington State Charities Program?  Yes _____  No _____

Not sure? Look at Secretary of State’s database http://www.secstate.wa.gov/charities/ 

If you solicit donations in Washington State you likely should be registered.

Check your organization’s category   - For one year from when received.

_____ Nonprofit I  
$50 per year: annual operating budget under $100,000

_____ Nonprofit II     $100 per year annual operating budget between $100,000 and $500,000

_____ Nonprofit III    $200 per year annual operating budgets over $500,0000

Note: Membership is annual to the month you join.  i.e. if you join in Feb 2009, renewal is Feb 2010.  

Payment Information  (or pay online at http://nonprofitnetworkwa.org  under “Join”) 
$50, $100 or $200 paid in check _______     $50,  $100 or $200 paid in Visa/ MC _____

Credit card number___________________________________________  Expiration date __________________   

Name on card _______________________________________________________________________________

Authorized signature __________________________________________________________________________
We do our work better when we understand yours!  Please respond to each of the 4 items below.    

1)
Nonprofit Network Member Profile 

Please email together@nonpprofitnetworkwa.org  2-3 paragraphs about your organization. 

We will also link to your website from our site.  

2)
Photos for web: please send photo(s) or logo for the profile via email  to together@nonprofitnetworkwa.org   - preferably low resolution.  To work with our website software we need a SQUARE image when it is your turn on our homepage.  Rectangle images work on our member profile page but when we rotate to the homepage we can use a square image, or none.   When you send us an photo/logo you are acknowledging that you have a release and ownership to use that image.
3)
Video

Do you have a video that can be uploaded to the web and viewed in the Nonprofit Network Video Gallery? Requirements 1- 5 minutes long; easily uploaded; if already on the web provide the URL and we will link.

________    Not interested in video at this time


________   Please provide information on making a low-cost video  

________  Check here if you already have a video to submit 


_____ It is already online at  http://_________________________________

_____ Check here if you want NNSW to come pick up the DVD/video 

4)
Tour

If you would like us to visit your organization to learn more about you, please check here and we will call to set up a time.    ________ Yes!           ______ No thank you

Thank you!

Nonprofit Network of Southwest Washington is a Washington State Nonprofit corporation registered with the Secretary of State Charities Program. www.secstate.wa.gov/charities/   

Nonprofit Network SWWA is a tax-exempt nonprofit #26-1396970
 Your membership donation may be tax deductible as advised by your financial advisor. 

Mailing Address: P.O. Box 822379 Vancouver, WA  98682    (360) 735-7110   http://nonprofitnetworkwa.org
Nonprofit Network Office Use Only

Join date_______________

Thank You ________________
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