PO BOX 1750, Spokane, WA 99210
doviaspokane@gmail.com

DOVIA MEMBERSHIP APPLICATION
Billing Date: 2010-2011 Membership

Your annual membership dues for DOVIA (Directors of Volunteers in Agencies) are due
for September - August membership year.

Please fill out this form as completely as possible. The information will be published
on our website. Completed applications and payment can be mailed to:
DOVIA, PO Box 1750, Spokane, WA 99210-1750

Check appropriate membership status:

Agency Membership $50, up to 3 representatives from your agency, must be

listed below (more than 3 representatives please submit another agency
membership)

Individual Membership $35, a single representative

Please complete the following information:

Check one: H Renewal Membership |:| New Membership

Update Membership Information for website (please complete all
information below)

Agency or individual name

Agency Address

City, State, Zip Code

Phone Fax Agency Website

If agency membership, representatives’ names, phone, and email address (maximum 3
representatives):

Name Position Title Phone E-mail
Name Position Title Phone E-mail
Name Position Title Phone E-mail

Brief introduction (no more than one paragraph) of agency. Please include your agency
mission statement:




PO BOX 1750, Spokane, WA 99210
doviaspokane@gmail.com

MEMBERSHIP_APPLICATION (cont’d)

Organization/Agency Name:

Primary Volunteer Contact (name, position, phone, email):

Volunteer Opportunities & description:

Project Warm-Up: knit and crochet warm items for local agencies to distribute to those in
need.

[] ongoing
[ Jone-time event
[] ongoing

[ ] one-time event
[] ongoing

Do you have opportunities for volunteers (check all that apply):
[ ] younger than 10 years [ ] 11-13 years [] 14-15 years

[ ] 16-18 years [] 19years&up [ ] 55+ years
Do you have opportunities for large groups (10+)? [ ]yes [ ]no
Do you have weekend opportunities? [ ]yes [ ]no

Do you have opportunities for volunteers with disabilities? [ Jyes[ ]no
Do you have evening opportunities? [ ]yes [ ]no

Please list volunteer restrictions (Ex: Criminal Background, gender, etc.):

Please list all major upcoming events to be placed on a calendar. Remember to include
contact information, date and time of event, location and cost (if applicable).

Agency photo release attached? [ Jyes [ ]no (if no photo release is attached, photos
from your agency will not be posted on website)

*Send your company logo and any pictures you would like on the website in .jpeg
format to DOVIA (doviaspokane@gmail.com) - to be included on our website and
directory.

** Send your flyer/brochure to place in our Business Partner binders to DOVIA at
doviaspokane@gmail.com.
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