
Member Application 
www.CANonprofits.org  

Contact Information 
Organization Name______________________________________________________ EIN# __________________ 
Executive Director Name _________________________________________________________________________________ 
Executive Director Email _________________________________________________________________________________ 

Address______________________________________________________________________________________ 
City, State, Zip_________________________________________________________________________________ 
Phone Number _____________________________________ Fax Number ________________________________ 
Website _____________________________________________________________________________________  

Annual Membership Dues 

Nonprofit Organizat ions –

 

check one:

            

Businesses and Individual* *

 

–

 

check one:

   

Organizat ional Budget

 

Dues

  

Up t o $74,999 $66

  

$75,000-149,999 $94

  

$150,000-249,999 $127

  

$250,000-499,999 $193

  

500,000-999,999 $253

  

$I mi l l ion-2,999,999 $380

  

$3 mi l l ion-4,999,999 $523

  

$5 mi l l ion-9,999,999 $693

  

$10 mi l l ion and up $864

  

Sust aining Member*

 

Dues

  

Bronze $1000

  

Silver $2500

  

Gold $5000

  

Plat inum $10000

  

Business Type Dues 

 

Associat e Business Member 
( i ndi vi dual or sol e pr opr i et or )

 

$165

  

Associat e Business Par t ner  
(2 or mor e employees)

 

$330

  

Premiere Business Member $675

  

Premiere Business Associat e $1375

  

Premiere Business Par t ner $2500

  

Premiere Corporat e Par t ner $5000+

    

Scholar / St udent $55

 

* Sust ai ni ng M ember s ar e nonpr of i t s, f oundat i ons, 
busi nesses, and gover nment agencies wi shing t o 
pr ovi de a hi gher l evel of suppor t f or CAN’ s wor k on 
behal f of t he nonpr of i t sect or .  They ar e vot i ng 
members.  
* * Non-vot i ng member s. 

  

Payment 

 

My check for $_______________ made out to California Association of Nonprofits is enclosed. 

 

Charge my credit card (CAN accepts VISA, MasterCard, or American Express) 

 

VISA    MasterCard     American Express 
Card Number ____________________________________________________ Expiration Date ____________ 
Cardholder’s Name _________________________________________________________________________ 
Cardholder’s Signature ______________________________________________________________________ 

Send payment and form to:   
Fax:  (831) 462-8529 OR  Mail to:  P.O. Box 1610, Capitola, CA  95010    

http://www.CANonprofits.org


Tell Us about Yourself 
Please check the sub-sector in which your organization works – check one: 

 
Arts/Culture/Humanities 

 
Association/Coalition 

 
Consumer Protection 

 
Environmental/Animals 

 
Foundation/Philanthropy 

 
Health Services 

 

Human/Social Services 

 

Public Safety/Emergency Preparedness and Relief 

 
Recreation/Sports 

 
Religion/Spiritual Development 

 
Research 

 
Senior Services 

 
Social Justice/Advocacy/Civil Rights 

 
Technical Assistance/Management Support 

 

Other __________________________________  

Professional Development 
Please check the areas that represent your learning interest: 

 

Accountability 

 

Accounting Issues 

 

Communications 

 

Complex questions about how nonprofits work 

 

Compliance with the Nonprofit Integrity Act 

 

Effective practices for advocacy and lobbying 

 

Event planning 

 

Financial systems 

 

Fundraising 

 

Governance 

 

Grant writing 

 

Graphic Design 

 

How to start a 501(c)3 

 

Human Resources 

 

Laws governing nonprofit advocacy and lobbying 

 

Leadership 

 

Legal referrals 

 

Legislation 

 

Marketing 

 

Nonprofit Salaries 

 

Professional referrals 

 

Publications 

 

Risk management 

 

Statistics & data about the nonprofit sector 

 

Human Resources Information 

 

Staff development seminars & opportunities 

 

Sector trends & Challenges 

 

Website development 

How did you learn about CAN? 

 

Annual Conference 

 

Business Relationship with CAN 

 

CAN Insurance Services Referral 

 

Fax/Email/Mailer 

 

Internet Search 

 

Member Referral 

 

Rejoining Member 

 

Website 

 

Workshop/Seminar 

 

Other __________________________________           

Thank you for your membership in the California Association of Nonprofits! 


