[image: image1.png]Spadd




Organizational Membership Form

FY 2011
Service Providers Association for Developmental Disabilities, Inc (SPADD) works as an inclusive association of both public and private providers of any community based Developmental Disability service to improve quality of services by education of providers on Best Practice and through participation and advocacy to influence the formulation of policy.

 (Please check form that applies.) ___  RENEWAL APPLICATION  ___  NEW MEMBER APPLICATION
	Organization
	 

	Contact Name
	 

	Address
	 

	City
	 

	State
	 

	Zip
	 

	Phone
	 

	Fax
	 

	Email
	 


_________________________ endorses the Mission and Core Values as set forth by the Service Provider Association 
(organization name)  for Developmental Disabilities in Georgia.      ____Yes,  ​___No. 
I give permission to publicize the organization’s name as a member organization of the Service Provider Association for Developmental Disabilities in Georgia. _____Yes, ____No.

I agree to attend meetings, and  to be actively involved.    ___Yes, ___No.
  

______________________ is Certified by the  DBHDD in the State of Georgia.    ___Yes, ___No.  
(organization name)

       Certification Date: _________________   (Attach certificate)

OR  is accredited. ___Yes, ___No.  (Attach accreditation)

        Name of accreditation agency:   ____________________  Date of accreditation:_________     
Designated voting member is:_____________________________________________
                                                  (name)

Please list services that you provide:  _____________________________________________________________________
Organizational membership dues include SPADD membership for the period of July 1, 2010 through June 30, 2011.  Renewal dues should be paid July 1, 2010 and no later than September 30, 2010.  New membership dues are due upon receipt of application.  Checks should be made payable to SPADD and mailed with this membership agreement to:  

SPADD Membership c/o Tiffany Neff
P.O. Box 3364
Gainesville, GA  30503
Please check the appropriate Full Membership dues level:

______New Provider less than 2 years in business with less than $500,000 in revenue…Annual Dues = $ 250
______Annual Gross Revenue = $500,000 and under.. ……..Annual Dues = $500
______Annual Gross Revenue = $500,001 - $3,000,000 …....Annual Dues = $1,000

​​​​______Annual Gross Revenue = over $3,000,001 …...……...Annual Dues = $1,500

OR:  

______1 Year Provisional Non-Voting Full Membership …Annual Dues = $250

              Upon receipt of certificate or  proof of accreditation, member will be moved to full membership status.

OR:
______ Supporter Membership ……………………………..Annual Dues = $250

______ Vendor Membership ………………………………..Annual Dues = $250
I attest the above information is correct. 
________________________________________

Authorized Executive

