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	Mississippi Voluntary Organizations Active in Disaster

Member Application

	
	


This Member Application is submitted to Mississippi Voluntary Organizations Active in Disaster (MSVOAD) with the support of the Applicant’s Board of Directors.

	
	

	Applicant Name:
	

	Address:
	

	City / State / Zip:
	
	
	

	Primary Contact:
	

	Phone / Fax:
	(               )               --
	(               )               --

	Email:
	

	Website:
	

	
	


The Applicant fully understands the Criteria for Membership in MSVOAD and represents to MSVOAD that it complies with these criteria and agrees to:

1. Define the geographic area from which they solicit membership and in which they deliver services;

2. Adhere to and promote the purpose and principles of NVOAD and MSVOAD as described in their respective By-Laws;

3. Promote and facilitate ongoing participation in MSVOAD and VOAD activities;

4. Pay annual dues at a level set by MSVOAD;

5. Provide representation at the MS VOAD Membership Meetings;

6. Submit activity, situation and programmatic reports as requested;

7. Must be active in one or more of the five phases of emergency management.

The following materials are attached as part of this application:

	
	
	

	√
	
	Item

	
	
	

	___
	1.
	The Resolution of the Board of Directors authorizing this Member Application

	___
	2.
	A copy of the Applicant’s Articles of Incorporation (if applicable), By-Laws, and a statement of its commitment to non-discrimination in hiring and in the provision of services

	___
	3.
	A copy of the Applicant’s 501(c)(3) (Tax Exempt) Determination Letter from the US Treasury Department (if applicable).

	___
	4.
	Names, Titles and Contact Information of administrative personnel and / or Officers.

	​___
	5.
	Address, telephone, cell phone, pager and e-mail information for three emergency contact personnel

	___
	6.
	A membership roster if applying as a Coalition Member.

	___
	7.
	A letter of sponsorship from one or more local or state EMA representative from the area(s) served.

	
	
	


The following duly authorized representative of the Applicant hereby acknowledges that the information contained in this application is true and complete.

	
	
	

	Signed this ____ day of _________________, 200__.
	
	

	Print Name:
	

	
	
	


