
  

    

Membership Application for Associates 
 
 

GCN’s Associate membership is open to individuals who are not affiliated with a nonprofit organization. 
 

Benefits  
 Discounts on any course offered at Nonprofit University and special events  

 Regular communications from GCN on current management practices, center news, upcoming events, and 
important issues facing nonprofit organizations  

 Access to member-only areas of GCN’s website for special publications and opportunities  

 Access to the Member Helpline, which identifies, researches, and disseminates information on every aspect of 
nonprofit management. Call the Member Helpline at (678) 916-3080.  

 Periodic professional development trainings and networking gatherings  

 Opportunities to network with over 1,100 organizations statewide  
 

Annual Fee: $300 (benefits for one individual)    
 

Contact Name: ____________________________________________ Today’s Date: _________________   

Title:   _______________________________________________________________________________ 

Firm/Organization Name: ________________________________________ Year Founded: ____________    

Address:   ____________________________________________________________________________   

City: __________________________ County: _________________  State: _____  Zip Code: _________ 

Telephone: ___________________________________ Fax: ____________________________________   

E-mail: _______________________________________________________________________________    

Web Site: _____________________________________________________________________________   
 

Billing Address (if different) 

Address:   ____________________________________________________________________________   

City: __________________________ County: _________________  State: _____  Zip Code: _________ 
 

Payment 

 Check enclosed made payable to the Georgia Center for Nonprofits         

 Charge my   Visa    MasterCard    American Express 

Name of Card Holder: ____________________________________________________________  

Card Number _______________________________________ Expiration Date ___/___ CVV ____           

Signature ___________________________________________________  Amount $ __________  

 
Mail application to:  
Georgia Center for Nonprofits  
100 Peachtree Street, Suite 1500  
Atlanta, GA 30303-2914  
 

If you have questions, contact the Membership Department at 678-916-3080 or membership@gcn.org. 
 

Membership with the Georgia Center for Nonprofits does not include a warranty or endorsement of any products or 
services member organizations provide and should not be used as such in any promotional materials. 


