F ‘ ' A n Empowering volunteer professionals to excellence

Northwest Oregon Volunteer Administrators Association MEMBERSHIP REGISTRATION FORM

INSTRUCTIONS: Please print clearly. Complete this form for new memberships, renewals, or changes to existing information. If
your agency has several NOVAA memberships, please complete a separate form for each representative.
Direct any questions to the NOVAA Membership Chair at membership@novaa.org.

Type of Membership (check one)

Annual NOVAA membership is $40.00 from July 1 through June 30. Memberships activated after January 1 are valid through June 30
and are discounted to $20.00. Currently-serving AmeriCorps Members are eligible for a half-price membership. Agencies with two or
more full-price memberships can purchase additional memberships for only $20.00.

Agency Membership

Owned by the organization and transferable to other staff members as appropriate.

] Designated Membership ($40.00 annually) — For a designated staff member at your agency.

] Third (or more) Agency Membership ($20.00 annually) — Available after purchase of two or more full-price memberships.

Individual/Consultant Membership

Owned by the member. Not transferable to another member or organization.

] Individual Membership ($40.00 annually)

] AmeriCorps Membership ($20.00 annually) — Please include a letter from your Supervisor confirming your AmeriCorps service

Membership Status (check one)

] New Member
] Renewal
O Change to existing Information

Contact Information

Name:

Organization:

Title:

Address:

City: State: Zip:

Office Phone: Personal Phone: [1 Exclude personal phone from directory
Email: Fax:

Supervisor's Name and Title:

Supervisor's Email:

Number of years in volunteer administration profession: Are you a Certified Volunteer Administrator (CVA)?
Have you ever been a NOVAA member? If yes, when?

Would you like to be listed in the NOVAA member directory?

How did you hear about NOVAA / Who referred you to NOVAA?

Describe Your Work (select all that apply)

[ Individual/Consultant [ Private Sector [ Volunteer Referral Organization [] Government

O Animals [ Arts & Culture [ Disabilities [ Education

[ Environment [ Faith-based [ Health & Wellness [J Housing/Homelessness
[J Hunger [ Library [ Political Action [ Seniors

[ Youth [J Seeking Employment [ other:

How many volunteers serve your agency annually? How many volunteer administrators work at your agency?

NOVAA depends on member participation - join a committee!

Which of the following committees interest you? (visit www.novaa.org for more information on NOVAA committees)
[J Marketing [ Conference [J Program
[ Membership [ Professional Development [ 'm interested in learning more about serving on the NOVAA Board

Congratulations on investing in your professional development!

Please coordinate your agency’s payment to ensure that only one check is issued for all agency NOVAA memberships.
[ NOVAA Tax ID: 93-0866060 | Check #: | Amount Enclosed:

Mail completed registration forms to: NOVAA, PO BOX 8536, Portland, OR 97207-8536




