Nonprofit Network SOUTHWEST WASHINGTON

Individual Membership application 2009

Name: ______________________________________________________________________________________

Mailing Address: ______________________________________________________________________________

City/State/Zip: _______________________________________________________________________________

Preferred Phone: ___________________Email: _____________________________________________________

Social network sites  (Linked in, Plaxo, Facebook, etc.) where we can look for you as a friend: 

____________________________________________________________________________________________

If you are an independent consultant, please complete the following for our information. (Not for publication or distribution with Individual Membership.) 

Business name if other than above: ________________________________________________________________

Please list your product/services: __________________________________________________________________

Testimonial:(optional)    If the Nonprofit Network has been of help, assistance, value to you or an organization you support, please provide a brief testimonial for us to use on our site. ____________________________________________________________________________________________

____________________________________________________________________________________________

Please complete this form and mail with your payment to: 

Nonprofit Network SW, P. O. Box 822379, Vancouver, WA 98682                               Questions?  (360) 735-7110

$65 paid in check ____ $65 paid in Visa/ MC ____  Credit card no.: ____________________________________  

Name on Card: __________________________ Card Expires: ____________ 

Authorized signature: __________________________
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  501-(c)-(3) tax-exempt entity.   

Check with your tax advisor on possible tax deductibility.  

Nonprofit Network Office Use Only

Join date_______________

Thank You ________________


