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2012 MEMBERSHIP APPLICATION/INVOICE (January 1 – December 31, 2012)

Section 1: General Background Information                       Membership:      _______ New    ______ Renewal
   
Type of applicant:   ___ Business    ___ Education   __Faith-Based (not a non-profit)   ___ Individual ___ Non-Profit (501c3)   ___ Quasi-Government or Government   __ OTHER  If other, please identify: _____________________________
Organization Name: __________________________________________________________________________________                                                                              

Agency Contact Name/Title: ________________________________________Email:_______________________________ 

Address: ___________________________________________________________________________________________
Phone: ________________________Fax:_________________________Website:________________________________
Primary Voting Member/Title: _____________________________Email: _______________________________________
Secondary Voting Member/Title: __________________________Email: _______________________________________
Section 2:  New Applicants Only–The following materials must be included with this application to process for approval:       1. Mission Statement      2. Brochure    3. Copy of current GA approved nonprofit certification 

What resources does your Organization have to share with Collaborative members?  Explain:

___________________________________________________________________________________________________


 Section 4: Fee Structure
      Non-Profit  & Individual Annual Fee Structure                                  Business Annual Fee Structure 
	Fee based on
Number of Employees
	Fee

	0-5 or individual
	$100.00

	6-10
	$150.00

	11 +
	$400.00

	Annual Fee
	


	Fee based on 
Number of Employees
	Fee

	0-5 or individual
	$50.00

	6-10
	$100.00

	11 +
	$350.00

	Annual Fee
	


Please make check payable to Cobb Community Collaborative and mail payment along with the completed application and documents to:  995 Roswell Street NE, Suite 100, Marietta, GA  30060
For more information, please call 770-514-7212 or visit www.cobbcollaborative.org.
Signature





Title




Date




MISSION                                                                                                      VISION

       Cobb Community Collaborative convenes community stakeholders           All individuals, families and communities in Cobb County

       to facilitate the sharing of ideas, expertise and resources to meet              have the resources, skills, and opportunity to thrive.

       needs and resolve issues in Cobb County.

User ID & Password will be assigned for posting your organization profile & events on the CCC website
The Cobb Community Collaborative supports the promotion of healthy families and communities and does not discriminate on the basis of race, age, color, national and ethnic origin in its membership acceptance process.  No person may use the name or mark of the Cobb Community Collaborative without the advance written permission of the Cobb Community Collaborative and such other person.                                                              (Rev.1-11-2012)
Section 3: Council/Committee Membership (all members are required to serve on a council or committee)


                                                 


COMMMITTEES:  (Oversee the structure of the organization)


___Finance   _____ Membership   _____ Planning & Evaluation (Cobb Co. Grant Review Process)   





 COUNCILS:  (Provide a forum for members to work together to address area of impact)


Children & Families____ Workforce Development_____   Education___Homelessness ___ Business Advisory  _____         








