
2016 MEMBERSHIP FORM 
COMMUNITY ACTION PARTNERSHIP

Membership year is  
January 1  to December 31.

Please check the 
 appropriate CSBG  

Funding Level for your  
one- or two-year  

membership.

 
Community Action Partnership • 1140 Connecticut Avenue, NW • Suite 1210 • Washington, DC 20036

(202) 265-7546 • Fax: (202) 265-5048

swatkins@communityactionpartnership.com • www.communityactionpartnership.com 
This form may be photocopied, scanned, or faxed. A pdf version is available at www.communityactionpartnership.com 

$100,000 or less
$100,001 - $249,999
$250,000 - $499,999
$500,000 - $749,999
$750,000 - $999,999
$1,000,000 - $2,499,999
$2,500,000 - $ 4,999,999
$5,000,000 and over
Affiliates, State, Regional &             
   CSBG Offices, Individual

  $325
  $625
  $850
  $1,075
  $1,550
  $1,950
  $2,800
  $3,600
  $375

  $600
  $1,150
  $1,600
  $2,000
  $2,900
  $3,600
  $5,000
  $6,700
  $700

CSBG FundinG LeveL                         1-Year                  2-Year                                      
 MeMBerShip         MeMBerShip 

Please complete this form in its entirety and return to Community Action. 
We need this information for the CAA Directory!

Agency_____________________________________________________________CSBG Funds $ _____________

Executive Director/CEO  _______________________________________________________________________

Board Chair  _________________________________________________________________________________

Address  _____________________________________________________________________________________

City ________________________________________________________ State ________ Zip  _______________

Phone  _______________________________________ Fax ___________________________________________

Email  _______________________________________________________________________________________

Web Address (URL)  __________________________________________________________________________

Counties served  ______________________________________________________________________________

q  Agency purchase order enclosed     q Check enclosed for $ ____________________________________  

Please charge $ ________________ to my:   q Visa     q Mastercard    q  Discover   q AmEx

Card #_____________________________________Expiration Date ____________________________________

Name on card___________________________________Company ____________________________________

Signature  ___________________________________________________________________________________

PAYMENT OPTIONS:

  q RENEW MY MEMBERSHIP                     q NEW MEMBERSHIP


