National Alliance of Community Economic

Development Associations (NACEDA)
Membership Application

We are a national organization that supports and strengthens community economic
development (CED) associations, local CDCs and practitioners nationwide. Comprised of state
and local CED associations, the organization serves as a vehicle for developing and pursuing a
national community agenda, promoting the efforts of local CDCs, and building the capacity and
reach of the CDC field. Members benefit from opportunities for networking with peers and
national stakeholders, bringing state and local policy expertise to bear at the national level, and
building the capacity of the CED field.

We appreciate your interest in joining NACEDA. This application will help us understand more
about you and how we can keep in touch with you. If you have any questions about your
membership, please let us know.

General Information
Organization/Company Name:

Contact Person Name and Title*:

Address:

City/State/Zip Code:

Phone:

Fax:

Email address:

Website:

*This is the person designated to represent your organization to NACEDA. You are welcome to
list an alternative representative as well.

(If your organization wishes to add additional subscribers to the NACEDA mailing list, please list
their names and email addresses at the bottom of this application.)

Level of membership:

Q Voting Member with annual budget less than $500,000.............ccccccevvveeennne $500
d Voting Member with annual budget of $500,000 to $1,000,000................... $1000
U Voting Member with annual budget of over $1,000,000.............ccccuvvveeeeeennn. $1500
U Affiliate Member: COMPOIate.........ooiuuiiiiiiiee et $750
U Affiliate Member: GOVEINMENT..........uuu it $450
Q Affiliate Member: Educational or Nonprofit ..............ccoce oo, $100
Q Individual Membership...... ..o e $75

0 StUAENT OF LOW-INCOMIE. ..ot e e e e e $25



How did you learn about NACEDA (i.e. web site, brochure, referral, current member,
etc.)? If a current NACEDA member referred you, which one?

Is your organization recognized by the IRS as a 501(c)(3) tax exempt not-for-profit?
U Yes U No

If you are a CED association, how many CED members do you represent?

Please check the category that best describes your organization:

O CED association (please specify your scope: O State QO City O Regional O National)
U Community Economic Development Corporation or Community Development Corporation
U State Government

U Local Government

4 Housing Authority

U Bank/Financial Institution

U Consultant

QO Architecture/Engineering

Q Private Developer

Q Utility

U Other:

Association and CDC Members:
Please provide a brief description of your organization, including information on nonprofit

housing and community development activities. ([please attach a copy of your organization’s
mission statement, strategic plan or brochure if applicable)

NACEDA Committees:

Please check the committee that you would be interested in participating with:

U Membership (Special Events)

U Policy

Q4 Capacity Building

U Research

The e-mail address where committee information is to be sent:

Please mail completed applications to:
NACEDA
2101 Wilson Blvd., Suite 610
Arlington, VA 22201

Make checks payable to NACEDA
If you have any questions, please contact NACEDA at (703) 741-0144

or contact Jane DeMarines, Executive Director
at [demarines@naceda.orq (cell 202-997-8785)



mailto:jdemarines@naceda.org

