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Membership Application Form
Membership is valid to December 31, 2012
Please fill out this form (3 pages) and return it to mindy@pillarnonprofit.ca followed by/or with your payment to: Pillar Nonprofit Network, 251 Dundas St., London, ON N6A 6H9.  

Memberships are activated once payment is received.

	ORGANIZATION NAME 
     
	DATE
     

	MAIN CONTACT 

     
	POSITION 

     

	ADDRESS
     
	CITY 

     

	POSTAL CODE

     
	TELEPHONE
     

	EMAIL ADDRESS
     
	WEB ADDRESS
      

	

	INVESTMENT LEVELS –  MEMBERSHIPS ARE FOR THE CALENDAR YEAR (Jan. 1 – Dec. 31, 2012)

	Membership investment fees are based upon organizational operating budgets. 
Please choose the investment fee that is applicable to your organization.
Membership fees are non-refundable.

	OPERATING BUDGET
	ANNUAL INVESTMENT
	TOTAL

	LESS THAN $100,000
	$60
	$________

	$100,000 - $249,999
	$120
	$________

	$250,000 - $499,999
	$180
	$________

	$500,000 - $999,999
	$240
	$________

	$1,000,000 OR MORE
	$360
	$________

	TOTAL INVESTMENT:
	$________

	NOTE: Each organization is allowed one vote and two representatives at member meetings.

	Make cheques payable to “Pillar Nonprofit Network” or pay by credit card here.

	

	Office use only:  Date rec’d:      

 FORMTEXT 
     

 FORMTEXT 
         Cash  FORMCHECKBOX 
  CC  FORMCHECKBOX 
 Cheque no.:      

 FORMTEXT 
         Cheque date:      

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Cultivate 
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Spreadsheet
	 FORMCHECKBOX 
 Email
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  Please tell us about your organization:

  (If you are the Executive Director, already listed as the main contact, there is no need to re-enter the details again below.)
	NAME OF EXECUTIVE DIRECTOR/PRESIDENT/CEO
     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME OF BOARD CHAIR
     
	TITLE

     
	E-MAIL ADDRESS

     


	YEAR ESTABLISHED 

     
	SECTOR DESIGNATION
  FORMCHECKBOX 
 PUBLIC     FORMCHECKBOX 
 NONPROFIT
	NUMBER OF STAFF

     
	NUMBER OF VOLUNTEERS

     


	SUB-SECTOR (PLEASE CHECK ALL THAT APPLY)

	 FORMCHECKBOX 
 Arts & Culture

 FORMCHECKBOX 
 Business & Professional Associations, Unions

 FORMCHECKBOX 
 Development, Housing & Employment

 FORMCHECKBOX 
 Education & Research

 FORMCHECKBOX 
 Environment
	 FORMCHECKBOX 
 Health
 FORMCHECKBOX 
 International / Multiculturalism

 FORMCHECKBOX 
 Law, Advocacy & Politics

 FORMCHECKBOX 
 Philanthropic Intermediaries & Volunteerism Promotion
 FORMCHECKBOX 
 Social Services
	 FORMCHECKBOX 
 Sports & Recreation

 FORMCHECKBOX 
 Other (Please Specify)
           


	PLEASE GIVE US A BRIEF DESCRIPTION OF THE ACTIVITIES YOUR ORGANIZATION OR PROGRAM PERFORMS:
     



	HOW DID YOU HEAR ABOUT PILLAR NONPROFIT NETWORK?
     



	Pillar Nonprofit Network does not share contact information with other organizations.

	 FORMCHECKBOX 
  I /we understand that the contact information of our organization will be posted on the Internet at www.pillarnonprofit.ca if we choose to have a presence on the website (posting our organization’s profile and volunteer opportunities).

	
	

	
	Signature
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	IF you wish, Please List additional staff or volunteers to be included on our distribution lists (for the e-newsletter, event & workshop e-mailings, etc.)

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS

     

	NAME 

     
	TITLE

     
	E-MAIL ADDRESS
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