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MEMBERSHIP APPLICATION

Company/Organization:











Web site URL:












Please provide a brief description of your company/organization and its mission:
Name (primary contact):












Title:



 










Street Address:

 










City:







     State: 

     Zip Code: 


Telephone:






E-mail Address:




Name (billing contact):












Title:



 










Street Address:

 










City:







     State: 

     Zip Code: 



Telephone:






E-mail Address:




Membership dues are calculated on a calendar year basis and correspond to your organization’s annual revenue (for-profit organizations) or operating budget (non-profit organizations).  Partnership for Prevention is a 501(c)(3) non-profit organization (Federal ID#: 52-1735637)

Schedule of Membership Dues (check appropriate box):

For-Profit (gross annual revenues)


Revenue





Annual Dues 



$100 million + 





$11,000



$25-100 million 




$5,500



under $25 million




$2,750

State Health Agencies



Free
Non-Profit (annual operating budget)


Budget





Annual Dues
 








$50 million 





$5,500

 

$5-50 million





$2,750

         

         $1-5 million 





$1,100

         

         under $1 million




$550

Signature    











Print Name 











Title 
 











Date            











Make check payable to:

Partnership for Prevention 

Attn: Danielle Manno
1015 18th Street, NW

Suite 300

Washington, DC 20036
1

