DALY CITY PENINSULA PARTNERSHIP COLLABORATIVE

AGENCY MEMBERSHIP APPLICATION

(September through August)
Membership in The Partnership is available to any agency or organization that is a “recognized provider of services for children, youth, adults or families”.

Please print clearly and complete entire form

Agency Name: ________________________________________________________________________

Agency Address: ______________________________________________________________________

City: _________________________Zip: _____________Phone: ________________________________

Type of Service Provided: ______________________________________________________________

Designated contact / voting member: _____________________________________________________


Job Title: ______________________________Email: __________________________________

Agency Representatives (List name / email):

1.___________________________________________________________________________________

2.___________________________________________________________________________________
· Additional Agency Members ($10 each) – use other sheet if needed

______________________________________________________________________________

______________________________________________________________________________
Suggested TOPICS for upcoming meetings:

· _____________________________

· _____________________________
· ______________________________
· ______________________________

Would you be willing to speak about your programs at a DCPPC Meeting?  ___Yes  ___No

Annual Membership Fee Structure (Check one that applies):

· $50   -- Agencies (regardless of annual budget) which currently donate $5000 or more to The Partnership
· $50   -- Agencies with annual budget of less than $250 K
· $75   -- Agencies with annual budget of more than $250 K / less than $1 M.
· $100 -- Agencies with annual budget of more than $1 M.
· Additional Agency Members _____ x $10 ea. = $______
Additional Donation Options (Check one that applies):

· Additional donation to DCPPC to support programs:  $______
· My agency would be willing to sponsor a membership meeting:

· [image: image1.png]


(Cost = $300 - $500; please contact LaVois Hooks for date, etc.)

$__________ Total Enclosed (Membership Fee plus Donation)
Make checks payable to the:  Daly City Partnership
Return to:
Daly City Partnership


Attn: Executive Director



111 Lake Merced Blvd.


Daly City, CA 94015[image: image2.jpg]



