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2019 MEMBERSHIP APPLICATION and INVOICE 
Renewal ____

New ____
Information
   
___ Business   ___ Education   ___Faith-Based   ___ Individual   ___ Non-Profit    ___ Government   ___ Healthcare

__ OTHER    If other, please identify: _____________________________________________________
Organization Name: __________________________________________________________________________________                                                                              

Address: ___________________________________________________________________________________________
Phone: ________________________  Website:________________________________
Primary Contact/Title: _____________________________Email: _____________________________________________
Secondary Contact/Title: __________________________ Email: _____________________________________________
 **Check one(s) in which you have interest      


**To learn more about the committees or councils, please visit www.cobbcollaborative.org.

Website Update 

New Members- Will receive your welcome letter along with login information from the office to add your information to the Cobb Collaborative website. 
Renewing Members – If you do not have your login information, please contact communications@cobbcollaborative.org
Fee Structure   (Fee discounted if paid within 13 months of last renewal) 

           Non-Profit  & Individual Annual Fee Structure                   Business Annual Fee Structure
	Fee based on

Number of Employees
	Fee if New Member or renewed within 13 months
	Fee if renewed after 
13 months

	0-5 or individual
	$100.00
	$110.00

	6-10
	$150.00
	$165.00

	11 +
	$400.00
	$440.00

	Amount Enclosed 
	
	


	Fee Based on 

Number of Employees
	Fee if New Member or renewed within 13 months 
	Fee if renewed after 
13 months

	0-5 or individual
	$50.00
	$55.00

	6-10
	$100.00
	$110.00

	11 +
	$350.00
	$385.00

	Amount Enclosed 
	
	


Please make check payable to Cobb Collaborative and mail payment along with the completed application to: 995 Roswell Street NE, Suite 100, Marietta, GA  30060. For more information, please call 678.766.5574 or visit www.cobbcollaborative.org
Signature





Title




Date




Mission - To convene community stakeholders to facilitate the sharing of ideas,
     expertise and resources to strengthen the non-profit community.
Vision - The collective impact of our non-profit organizations will build a strong foundation for creating a sustainable community.

COMMITTEES:  


___Finance   _____ Membership   _____ Cobb County Non-Profit Grant Process   





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


___Children & Families   ___Workforce Partners     ___Homelessness	___ Aging TaskForce  








