Organization:

NORTH CAROLINA ASSOCIATION OF
'COMMUNITY DEVELOPMENT CORPORATIONS

Strengthening Communities,
Increasing Opportunities.

2012 MEMBERSHIP APPLICATION

Primary Contact First Name:

Last Name:

Primary Contact Job Title:

Primary Contact - Phone:

Email:

Secondary Contact First Name:

Secondary Contact Job Title:

Last Name:

Secondary Contact - Phone:

Email:

Mailing Address:

County:

City:

State: Zip:

Year organization founded:

Geographical Service Area:

Organization’s 501(c) (3) tax exempt status: [_ Yes|  No E Pending

Check membership category you are applying for (see attached benefit chart for details):
[ ] FULL: Level I* - $225 [ ASSOCIATE: CEDO: Level | - $225 | | Affiliated Practitioner - $50
[] FULL: Level 1I* - $338 [ ] ASSOCIATE: CEDO: Level Il - $338

[ FULL: Level Il*-$450 [ | ASSOCIATE: CEDO: Level IIl - $450

[ ] ASSOCIATE: Organization: Level | - $113

|| ASSOCIATE: Organization: Level Il - $169

[ ] ASSOCIATE: Organization: Level Il - $225

[ ] ASSOCIATE: Intermediary - $900

* If applying for Full membership, you will initially be categorized as an ASSOCIATE: CEDO (Community
Economic Development Organization) of the same level as your organization goes through the Full

membership process.

Make check payable to: NCACDC, 3109 Poplarwood Court, Suite 209, Raleigh, NC 27604

For more information, please contact us at (919)-831-9710 or visit www.NCACDC.org



http://www.ncacdc.org/�

	Organization: 
	Primary Contact First Name: 
	Last Name: 
	Primary Contact Job Title: 
	Primary Contact Phone: 
	Email: 
	Secondary Contact First Name: 
	Last Name_2: 
	Secondary Contact Job Title: 
	Secondary Contact Phone: 
	Email_2: 
	Mailing Address: 
	County: 
	City: 
	State: 
	Zip: 
	Year organization founded: 
	Geographical Service Area: 
	Radio Button2: Off
	Radio Button3: Off


