



Apply to be a part of the NOSAC Community
Network levels (please check one):
NOSAC Sponsor, $10k annual commitment__
Meeting Sponsor, $5k per in person meeting__
Other__

Your Organization’s Name:
Address:
Phone:
Website:
Executive Director/CEO Name:
Executive Director/CEO Email Address:

State your organization’s mission statement:












Briefly describe the services your organization provides:








Please list affiliations with local, state, regional, and/or national groups:






Briefly describe your interest in working with NOSAC:












Please attach your agency’s logo for use on our website and NOSAC News newsletter:






Please list your social media handles (Twitter, Facebook, etc.)










Signature:


Please note: By signing this application, you agree to support the NOSAC Guiding Principles (please see the following page for the NOSAC Guiding Principles). In addition, becoming a member of the NOSAC Community does not constitute an endorsement from NOSAC or its members.

Title:
Date:
