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Membership Application
Use the tab key to move from line to line
	Name of organization*
	

	Mailing address*
	

	Telephone*
	

	Email address*
	

	Website*
	

	Primary contact person*
	

	Title*
	

	Telephone
	
	Fax*
	

	Alternate contact person
	

	Title
	

	Telephone
	

	When was your organization founded?*
	   
	Month
	
	Year

	Are you incorporated as a nonprofit 501(c)(3)?
	
	Yes
	
	
	No

	(Your group need not be an incorporated nonprofit organization to apply for membership.)

	Do you have any paid staff? 
	
	Yes
	
	No
	How many?
	  

	Do you publish a newsletter?
	
	Yes         
	
	No
	How often?
	

	How many active members do you have?     
	
	How many active volunteers do you have?   
	

	Organizational mission statement:     
	

	

	

	Organizational goals and activities (use additional page, if needed):     
	

	

	

	

	Accomplishments to date:     
	

	

	

	Who provides your group with technical expertise in planting and maintaining trees? 
	

	

	

	What do you think is the greatest strength of your organization?
	

	

	

	

	What do you think is its greatest challenge?
	

	

	

	

	In what way(s) is your organization hoping to benefit from membership in the California ReLeaf 

	Network?
	

	

	

	


We have read the criteria for membership in the California ReLeaf Network and believe that we meet the requirements.

________________________________

________
 __________________________
Signature of Authorized Representative

Date

 Telephone

	Please attach the following, if you have them:

· Sample newsletter
· Organizational brochure
· Bylaws
	Return your application to: 

California ReLeaf 

2112 Tenth Street
Sacramento, CA 95818

Fax (916) 497-0038


 June 2010
NETWORK











*This information will be published in the California ReLeaf Network membership roster.

