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Georgia Coalition Against Domestic Violence

114 New Street, Suite B • Decatur, GA • 30030

TEL (404) 209-0280 • FAX (404) 766-3800 • EMAIL info@gcadv.org • www.gcadv.org
New Member Application
An invitation to Voting Membership in the Georgia Coalition Against Domestic Violence (GCADV) is extended to any program whose primary mission it is to work on behalf of domestic violence victims and their children through direct services, advocacy, training, or technical assistance. 
An invitation to Non-Voting Membership in the GCADV is extended to any program interested in joining GCADV’s efforts to end domestic violence in Georgia.  
Voting Membership is contingent upon the following agreements:

1. The member program pays membership dues, calculated at .002 X organization’s annual operating budget ($50 minimum/$2,000 maximum dues). 
2. The member program agrees to demonstrate respect for the Mission, Guiding Principles and Core Values of GCADV.

3. The member program agrees to maintain confidentiality of sensitive issues discussed during meetings (such as financial information, legislative strategies, etc.).
4. The member program attends at least 50% of GCADV membership meetings.  If attendance cannot meet this standard, the program retains membership but does not vote.
5. The member program agrees to obtain the express permission of GCADV before using the “Georgia Coalition Against Domestic Violence” name or GCADV logo on print or electronic materials.
Non-Voting Membership is contingent upon the following agreements:

1. The member program pays membership dues, calculated at .002 X organization’s annual operating budget ($50 minimum/$2,000 maximum dues). 

2. The member program agrees to demonstrate respect for the Mission, Guiding Principles and Core Values of GCADV.
3. The member program agrees to maintain confidentiality of sensitive issues discussed during meetings (such as financial information, legislative strategies, etc.).
4. The member program agrees to obtain the express permission of GCADV before using the “Georgia Coalition Against Domestic Violence” name or GCADV logo on print or electronic materials.
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New Member Information

Name of Organization 












Parent Organization (if applicable) 










Mailing Address  












Business/Administrative Phone  




   Crisis Line  














   24-HR Crisis Line?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Fax  




        Email  









(for receiving e-communications from GCADV)
Website  






Name and Title of Authorized Representative:  










Counties Served: 













Number of paid staff:  
              Full-time    
     Part-time
Do you operate a residential program?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   If yes, how many beds do you have?  





Please include the following documents/information along with this form:

1. Briefly describe your organization’s commitment to serve the needs of victims of emotional, economic, physical and/or sexual abuse, and to work toward the elimination of domestic violence.

2. Briefly describe the chronological history of your organization.  How did it get started?  When?  Why?

3. Briefly describe your relationship with other domestic violence programs in your community or region.

4. Provide a list of the governing body for your organization (if a non-profit) including names, addresses, and affiliations of board members.

5. Provide a copy of your organization’s by-laws and articles of incorporation.
6. Provide a copy of your organization’s mission statement. 

7. Provide any print materials or brochures describing the services your organization provides.  

Please direct questions to GCADV at (404) 209-0280 X20.
Thank you for your interest in joining GCADV!
Member Agreement
I, 







, agree to the following terms of membership 

   
 (PLEASE PRINT FULL NAME)

with the Georgia Coalition Against Domestic Violence as:  

 FORMCHECKBOX 
  a Voting Member, representing:  














(ORGANIZATION NAME) 










 FORMCHECKBOX 
  a Non-Voting Member, representing:   














         (ORGANIZATION NAME)





       


By signing this membership agreement, the Applicant commits to supporting the following GCADV Mission and Guiding Principles shown below.

Mission

GCADV brings together member agencies, allied organizations and supportive individuals who are committed to ending domestic violence.  Guided by the voices of survivors, we work to create social change by addressing the root causes of this violence.  GCADV leads advocacy efforts for responsive public policy and fosters quality, comprehensive prevention and intervention services throughout the state.

Guiding Principles

· We value the right of victims and survivors to make their own life decisions based on being fully informed of all of their options.

· We commit ourselves to achieving true diversity among our boards, staff, clients and volunteers.

· We value safety and justice for all domestic violence victims and survivors, including those devalued by society through the forces of racism, classism, homophobia, xenophobia, or based upon medical status, immigrant or refugee status, disability, age, occupation, homelessness, religion, substance abuse, mental illness or the need to resort to violence.*

· We value open and honest communication and respect for others.

· We value stewardship.  We value strong fiscal management of the funding and programs we manage.  We value integrity.  We value doing the right thing even when one won’t get caught doing the wrong thing.
* “Resort to violence” means to engage in self-defense, or to otherwise resort to violence in response to another person’s violence towards a victim, children or pets; not to gain power, control and dominance over another person.

Signature and & Title of Authorized Representative




Date

GCADV reserves the right to deny or revoke membership from any individual or agency that does not appropriately represent our mission, guiding principles or core values. Upon denial/revocation, any paid membership dues will be refunded on a pro-rated basis. 
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INVOICE

2010 – 2011 Organization Membership Dues

Organization Name:  











2010-2011 Membership Dues:  






   X   .002 =  



 ($50 minimum/$2,000 maximum)
Organization’s Annual Operating Budget
GCADV Membership Dues

Example:  Operating budget of $500,000 x .002 = $1,000 membership dues

If your organization wishes to join GCADV, but is unable to pay your dues in full at this time, please choose option “B” below and indicate your alternate payment plan.

A.  □ Our organization would like to join GCADV and enclosed is a check for $

  (or a copy of PayPal receipt is attached).

B.  □ Our organization would like to join GCADV but cannot pay the dues in full at this time.  An initial payment of 
$ 


 is enclosed and future payments will be made as noted below:    


Payment Options Available:  (select one)


□ Semi-Annually

□ Quarterly

□ Other


Future Payment Date(s):  











Please return this form and your payment (or copy of PayPal receipt) to:


Georgia Coalition Against Domestic Violence


Attn:  Director of Membership


114 New Street, Suite B


Decatur, GA  30030


Pay securely by PayPal (Visa or MasterCard):  http://gcadv.org/get-involved/donate


Please indicate “membership” in the “special instructions to seller” section of PayPal.
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