
  
 
 

Membership Application Form – July 1, 2011 through June 30, 2012 
 
Organization’s Annual Budget or Sales  Annual Dues 
 
$3 million and more     $1,000 
 
$1 million to $2,999,999    $   500 
 
Under $1 million     $   250 
 
Please complete the information below and remit with your check by June 30. 
 
----------------------------please detach and remit with your check--------------------------- 
 
______________________________            [   ] Not-for-profit organization 
Organization     [   ] For-profit business 
      [   ] Collaborative Funder at $1,000 or more* 
              
______________________________ ___________________________________ 
Contact Name     Title 
 
______________________________ ____________________________________ 
Mailing Address    City, State, ZIP 
 
______________________________ ____________________________________ 
Contact Phone with Extension  Contact Email Address 
 
__________________      ________________       ________________________________ 
Website        Amount Remitted          Organization Annual Budget or Sales** 
 
* Funders at $1,000 or more – Please complete and return form, but do not remit dues. 
 
**For organizations with a service area that extends beyond the North Penn 
Collaborative’s geography (North Penn, Souderton, and Wissahickon School Districts), 
you may estimate your budget applicable to the Greater North Penn region. 
 
For questions or special situations, please contact Ella Roush, 215-234-4022, 
eroush@comcast.net. 
 

Thank you for your support of regional collaboration for a better community! 
 

Please remit payment & form to: 
Greater North Penn Collaborative for HHS 
P.O. Box 66 
Harleysville, PA  19438 
OR 
Renew membership and pay dues online at 
www.npcollab.org – click the button on the 
left hand side of any page to “pay 
membership dues” 
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