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MEMEBERSHIP APPLICATION

Individual Membership

First Name: 



Last Name:

Title:




Organization’s Name: 
Address:



Suite, Floor, etc: 
City: 




 State: 


Zip: 
Work Phone:


Fax:


Website:
Email Address: 

Professional Affiliations (funder, trustee, board member, etc.):

Please tell us what geographic areas are impacted by your philanthropic work:
________________________________________________________________________

Individual Membership is 250.00

· Please find my check enclosed 

· I will pay online

Please make your check payable to: 

NEBIP c/o AGM

Please mail your check and application to:

New England Blacks in Philanthropy 

101 Federal Street 

Suite 1900 

Boston, MA  02110 

Attn: Bithiah Carter 

