NOFAS Affiliate Application

Section 1: Background Information
Organization      
Authorized Agent      
Agent’s Title      
Address      
City, State Zip Code      
Telephone      
Fax      
E-mail      
Website      
Is your organization incorporated?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, enter state       and year      
Is your organization recognized by the IRS as a 501 (c)(3) organization? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 IRS Status Pending
 FORMCHECKBOX 
 Other status      
Does your organization file an IRS Form 990?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

What is your fiscal year? From (mm/dd)       to (mm/dd)      
How many staff       and board members       do you have?
Mission and/or Vision Statements

Please state your organization’s mission and vision statements

     
Goals

Please state your organization’s goals

     
Terminology 

If affiliated with NOFAS do you plan to use the terms and definitions indicated in the guidelines?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, does your organization recognize the following terms? What definitions do you use for each?

 FORMCHECKBOX 
 Fetal Alcohol Spectrum Disorders      
 FORMCHECKBOX 
 Fetal Alcohol Syndrome      
 FORMCHECKBOX 
Alcohol-Related Neurodevelopmental Disorder      
 FORMCHECKBOX 
 Alcohol-Related Birth Defects      
What other terms do you use?      
Name and Logo
Does you organization plan to adopt the NOFAS COUNTRY/STATE/CITY/COUNTY/TRIBE name and logo?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Does you organization plan to initiate a program using the NOFAS COUNTRY/STATE/CITY/COUNTY/TRIBE name and logo?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Information and Materials

Will you share your publicly available information and materials with NOFAS and other affiliates?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Annual Meeting

If affiliated with NOFAS will a representative from your organization attend the Annual Affiliate Summit in Washington, D.C.?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 Yes, if travel funding is available

 FORMCHECKBOX 
 No

Section 2: Corporate Capabilities

Briefly describe the organization’s history and background.      
Briefly describe the organization’s programs addressing FASD. 
Section 3: Representations
I have read the NOFAS Affiliate Network Guidelines.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I understand the Goal, Principles and Objectives of the Affiliate Network.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

I understand that all affiliate member organizations are autonomous, and that this agreement does not constitute a legal relationship between the organization and NOFAS, and that the organization or NOFAS may terminate this agreement at any time.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

I affirm that the information provided in this application is true to the best of my knowledge.
Signature
Print Name      
Date      
Please mail, fax or e-mail completed application to NOFAS. The application fee of $100 is payable by check or credit card. Send checks to the address below or complete the attached credit card authorization form.

Nav Dayanand

NOFAS

900 17th Street, NW

Suite 910

Washington, DC  20006

(202) 785-4585

(202) 466-6456 fax

dayanand@nofas.org
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