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[bookmark: _GoBack]FY 2018 Membership Form

Please complete and return this form by September 1st, 2017.  Return completed form and payment to: 
Alaska Food Coalition, c/o Food Bank of Alaska
2121 Spar Avenue, Anchorage, AK  99501
Associate members not needing to send payment may return form via email: afc@foodbankofalaska.org
*NOTE: PLEASE PAY AFC DUES SEPARATELY FROM PAYMENTS TO FOOD BANK OF ALASKA

Please complete all fields; this ensures that our contact information is up-to-date.  Thank you! 

	Name of Agency*
	

	Primary Contact for AFC*
	
	Job Title
	

	Email Address*
	

	Mailing Address*
	

	Physical Address*
	

	Phone Number*
	
	Fax Number
	

	[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]Type of Agency:    |_|Tribe   |_|Community Center   |_|Senior Center   |_|Church   |_|Nonprofit   |_|Treatment Center
[bookmark: Check10][bookmark: Check11][bookmark: Check12]                                |_|Shelter   |_|Municipality   |_|State or Federal Agency   
[bookmark: Check13][bookmark: Text12][bookmark: Text18]                                |_|Other:      

	[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]Food Programs Offered :    |_|Pantry/Grocery   |_|Soup Kitchen/Meals   |_|TEFAP   |_|CSFP   |_|FDPIR   |_|CACFP   |_|SFSP   
                                                |_|Other:

	[bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Check24][bookmark: Check25]Primary Population(s) Served:    |_|Homeless   |_|Working Poor/Families   |_|Seniors   |_|Kids/Youth   |_|Disabled   
[bookmark: Check26][bookmark: Check33][bookmark: Text17]|_| Residents   |_|Other:      

	[bookmark: Text19][bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32]Number of Clients Served:             |_|daily    |_|weekly   |_|monthly   |_|yearly

	Names and emails of additional staff to be included on the AFC listserv:
[bookmark: Text25]      





Please select one of the following:
[bookmark: Check27]|_|	Associate Membership: For individuals or organizations not directly working in the anti-hunger field, but which have an interest in hunger issues. State agencies, coalition networks, non-food distributing non-profits, and individuals are examples of entities included in this category. Associate members receive pertinent information on food insecurity, including whitepapers, newsletters and notifications of upcoming events, but are not eligible for grants or scholarships. Associate members do not pay dues.  

[bookmark: Check28]|_|	General Membership: For organizations that provides direct service to hungry people or anti-hunger agencies, including faith-based, 501(c)(3), and tribal organizations. Food pantries, soup kitchens, and senior centers are examples of organizations included in this category. In addition to receiving all pertinent information, general members are eligible to apply for AFC mini-grants and travel scholarships, and receive additional information on grants, organizational capacity, etc. 
[bookmark: Text26]	Please calculate your member dues based on the chart below. We are enclosing/sending payment for:       $           Please make checks payable to Food Bank of Alaska. If you would like to pay by credit card, please contact us.

	FY 2018 Dues -- Based on Annual Operating Budget

	Organization Annual Budget
	Below $100,000
	$100,001 to
$250,000
	$250,001 to $500,000
	$500,001 to $1 million
	$1 million to $3 million
	Over $3 million

	FY 2018 Member Dues
	$10.00
	$25.00
	$50.00
	$75.00
	$100.00
	$150.00


*Any organization that would like to be a part of the coalition, but cannot afford the membership fee, can appeal their dues by contacting the AFC Manager.
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