
  2016  

New Membership Form 
for Nonprofits 

 

 

Organization_______________________________________________________________________________ 

Tax Exempt Number_________________________________________________________________________ 

Primary Contact/Title________________________________________________________________________ 

Mailing Address_____________________________________________________________________________ 

City, State, Zip______________________________________________________________________________ 

Telephone_________________________________ Fax_____________________________________________ 

Email_______________________________________Website________________________________________ 
 
Name, Title & Email of Additional People within Your Organization to Receive Electronic Info. from NDANO: 

1_________________________________________________________________________________________ 

2_________________________________________________________________________________________ 

3_________________________________________________________________________________________ 

4_________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 

Check one category that best describes your organization’s core function. 

___ Arts, Culture and Humanities 
___ Educational Institutions and Related Activities 
___ Environmental Quality, Protection and Beautification  
___ Animal-Related 
___ Health – General and Rehabilitative 
___ Mental Health, Crisis Intervention 
___ Diseases, Disorders, Medical Disciplines 
___ Medical Research 
___ Crime, Legal-Related 
___ Employment, Job-Related 
___ Food, Agriculture and Nutrition 
___ Housing, Shelter 
___ Public Safety, Disaster Preparedness and Relief 
___ Recreation, Sports, Leisure, Athletics 
___ Youth Development 
___ Human Services – Multipurpose and Other 
___ International, Foreign Affairs and National Security 
___ Civil Rights, Social Action, Advocacy 
___ Community Improvement, Capacity Building 
___ Philanthropy, Voluntarism and Grantmaking Foundations 
___ Science and Technology Research Institutes, Services 
___ Social Science Research Institutes, Services 
___ Public, Society Benefit – Multipurpose and Other 
___ Religion-Related, Spiritual Development 
___ Mutual/Membership Benefit Organizations, Other 

Check one category below – dues are based 
on your nonprofit’s operating budget. 

 

Operating Budget Dues 

___$0-50,000  $55 
___$50,001-75,000 $85 

___$75,001-150,000 $110 

___$150,001-250,000 $170 

___$250,001-500,000 $280 

___$500,001- 1M $415 

___$1,000,001-2.5M $470 

___$2,500,001-5M $555 

___Over $5M  $665 

Complete this form and mail it with 
your dues payment to NDANO at PO 
Box 1091, Bismarck, ND 58502. 
 
Questions:  Call 701-258-9101 
or email info@ndano.org 
 
Visit Us Online:  www.ndano.org 
 
Thank you for joining NDA NO! 
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