
APPLICATION FOR MEMBERSHIP 
 

NAME OF ORGANIZATION: ___________________________________________________________ 

 

MAIN CONTACT: _________________________________________TITLE: ____________________ 

 

ORGANIZATION ADDRESS: ___________________________________________________________ 

 

 _____________________________________________________________________________________  

 

PHONE________________________________   FAX:      _____________________________________  

 

EMAIL:_____________________________________________ 

 

Please list up to 3 other contacts:  Name – Phone - Email: 

 

______________________________  __________________  ____________________________________  

 

______________________________  __________________  ____________________________________ 

 

______________________________  __________________  ____________________________________ 

 

 

YOUR ORGANIZATIONS TAX STATUS: ______________________________________ 

      (Example - If a business – Corporation, Partnership, LLC, etc.) 

                         If an organization – non-profit 501-C-?,  association, etc) 

 

CATEGORY OF MEMBERSHIP   
 

_____  ORGANIZATION (other than a 501-C-3) 

   Members 

  _____ 0    –  25  $   250.00 

  _____ 26  – 100 $   500.00 

  _____    101+  $1,000.00 

    

_____  CONTRIBUTING MEMBER (501-C-3 organization only)   

  _____ $100 

 

_____  INDIVIDUAL MEMBER  

  _____ $100 

 

 _____  BUSINESS   

            Employees 

  _____ 0    –  25  $   250.00 

  _____ 26  – 100 $   500.00 

  _____   101  - 250 $1,000.00 

            _____   251 – 500 $1,750.00 

            _____   501 - 749  $2,500.00 

  _____  750 +  $5,000.00 

 

peggy@bettermemphis.org – 901-752-9902 

Coalition for A Better Memphis – 7730 Goshawk Cove – Cordova, TN  38016 

mailto:peggy@bettermemphis.org

