Nonprofit Agency Member Registration

Yes! Our agency will join The Coalition in its efforts to

NAPA VALLEY COALITION strengthen and support its nonprofit members who work to
OF NONPROFIT ACENCIES Improve the quality of life of Napa County residents.
Agency:

Executive Directot:

Address:

Agency Phone: Fax:

Direct Phone: Cell Phone:

E-Mail: Website:

Agency Mission:

Primary contact:

Phone: E-Mail:

This contact is the 1 oting Member Designee

Federal Tax ID: 501(c)(3) Other (Specity):

Number of Paid Staff: Budget: Agency information will be confirmed using Guidestar.org.
If available, please attach: Staff contact list (including emails) Board contact list (including emails)

(This information helps us keep everyone informed about upcoming events and workshops.)

Please mail this completed form
with a check a payable to:

Napa Valley Coalition of Nonprofit Agencies

5 Financial Plaza #200
Napa, CA 94558

I agree to pay the Coalition membership dues according to the following schedule:

Paid in full

2 payments (July 1 and January 1)

Signature:

4 payments (July 1, October 1, January 1 and April 1)

ANNUAL MEMBERSHIP DUES
Annual Budget Amount of Dues
$250,000 or less $250
$251,000 - 500,000 $500
$501,000 - 750,000 $750
$751,000 - 1,000,000 $1,000
$1,000,001 - 1,500,000 $1,500
$1,500,001 - 2,500,000 $2,000
$2,500,001 - 3,500,000 $2,500
$3,500,001 and above $3,000

5 Financial Plaga #200, Napa, CA 94558 Phone: 707/252-6301 FAX: 415/814-5766 www.napanonprofits.org




	Agency: 
	Executive Director: 
	Address: 
	Agency Phone: 
	Agency Fax: 
	Direct Phone: 
	Cell Phone: 
	Email: 
	Website: 
	Primary Contact Phone: 
	Primary Contact Email: 
	Voting: Off
	Tax ID: 
	501(c)(3): Off
	Text17: 
	Staff: 
	Budget: 
	Staff list: Off
	Board list: Off
	paid: Off
	2 payments: Off
	4 payments: Off
	Agency Mission: 
	Primary Contact: 


