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Membership Application/Renewal

q '/ yild_vta“eyM The purpose of the association is to:
?A/; ounteer vianagers (1) Promote the professional role of the volunteer

Association
manager, and
PO. Box 2002 (2) Encourage and enhance the active participation
Salem, OR  97308-2002 of volunteers in the community.

Please select an option on the top portion of this form and attach payment to the upper
right hand corner. Complete the information below for each of your representatives. Dues
are to be paid by January 15th each year. Membership Dues are non-refundable.

[ 1 A Personal Membership is for an individual and is not transferable to another party. This
membership is $25 for a full year.

[ 1 An Organizational Membership(s) belongs to the organization represented and not the
individual. It is transferable between representatives from the same agency (i.e. staff person
changes) upon notification to the secretary of MVVMA. An organizational membership begins
at a base price of $25 for a single person. It will increase by $10 for each additional
representative thereafter.

Please circle the number of representatives from your organization:

1 Representative - $25 O 4 Representatives - $55 O 7 Representatives - $85
2 Representatives - $35 O 5 Representatives - $65 O 8 Representatives - $95
3 Representatives - $45 O 6 Representatives - $75 O 9 Representatives - $105

[ ] Half-year dues are available at ¥ the price for members joining in June or later.

[ ] Additional representatives can be added to an organization at a later date for
$10 for addition during January — May, or $5 for addition during June — December.

**Please Note: Visitors may attend up to 3 meetings in a 6-month period before joining.**

Member Information

Organization
(if applicable)

Representative

Mailing Address

City State Zip

Phone

Email

Please complete the Member Information for EACH representative from your organization.

THANK YOU!
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