
 MEMBER APPLICATION

Directions: Please download this form, edit and email it to ​institute@ihsnet.org​ to submit. 

Annual Agency Budget Annual Membership Dues 

Under $250,000 $50 

$250,001-$1,000,000 $100 

$1,000,000-$3 million $175 

$3 million and over $250 

Member Fee Enclosed of $__________ or Please invoice my nonprofit for $ __________ 

 Organization Name:

 Address 

 City: State: Zip: 

 County: 

 Phone: Fax: 

 Primary Contact: 

 Primary E-mail: 

 Secondary Contact: 

 Secondary Email: 



 Webpage(s): 

 Budget Range: 

 Number of Full Time Staff: 

 Number of Part Time Staff: 

Additional Contacts 

Department Contact Name Phone # Email 

Human Resources 

Communication/Marketing 

Education & Training 

Other (optional) 

Services: 
Please check the services that may be most relevant to your organization. IHS provides a variety of 

capacity building services and has additional resources for others as needed. 

Leadership Development Organizational Strategic Planning 

Organizational & Board Development Communication/Marketing Planning 

Nonprofit Advocacy Event and/or Conference Planning Assistance 

Worksite Wellness Transportation Issue Consulting 

Coalition & Committee Building Digital Media Strategic Planning 



Technology & Network Planning 2-1-1 Directory & Database Services

 Professional Development for Executive & 

 Front Line Staff 

Southern Tier Nonprofit Executive Network 

  (STNED) 

​Needs Assessment: 

IHS is committed to meeting the needs of your growing organization. Please select any of the below options 

(or add in additional items) that could build your capacity and allow your organization to focus on mission 

driven initiatives. IHS will use your responses to grow our service options.  

HR Consulting Group Purchasing 

Financial Services Legal Assistance General 

Technology Services Conference Call Services 

Tax Preparation Grant Announcement Information 

Advocacy & Lobbying Planning Proposal Review & Consulting 

Other: 

If you would like to have a one-on-one consultation with IHS to discuss how your organization can benefit 

from becoming a member, please contact by emailing institute@ihsnet.org. 
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