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SONOMA COUNTY CONSERVATION COUNCIL

MEMBERSHIP APPLICATION

INTRODUCTION

Members of the SCCC are organizations of varied types ranging from ad hoc citizens’ groups
to incorporated nonprofits with sizeable paid staffs. Membership eligibility criteria include
alignment of purpose with SCCC's mission, tangible evidence of pursuit of, or intention to
pursue, that purpose and identification of a contemporary slate of responsible active persons
(e.g. executive officers, board members, action committee, etc.).

For more SCCC background, visit: www.envirocentersoco.org/membership/docs

Typically, a group’s representatives attend a Board meeting as visitors (or presenters) and
get acquainted. At some point, a Membership Application is submitted, and an admission
motion follows at a subsequent Board meeting.

Modest annual membership dues are established by mutual agreement; the dues amount
considers both degree of use of SCCC facilities, if any is sought, and ability to contribute.

SCCC Directors (representatives of member orgs) meet at least quarterly, sometimes more
often, depending on season and active projects. Meetings are announced in advance and
noticed online at www.envirocentersoco.org/calendar.htm

FORM INSTRUCTIONS
Fill out and send to one of the addresses below. One electronic alternative is to copy and
paste form text into an MS Word doc for filling, then attach to a cover email.

Use "n/a" or equivalent, if not applicable or available. (Ballpark estimates for info that is not
handy is better than nothing, though.)

SEND COMPLETED APPLICATION TO:
SCCC
PO Box 4346
Santa Rosa CA 95402

via email attachment:
sccc@sonic.net

Use same addresses for any questions.
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A Date

B Organization Name
C Address

D Phone
E Email

F Contact Person, Title

Phone (if different from above)
Email (if different from above)

G Domain Name (or other web URL)

H Mission

| Size # of Directors, # Active participants, etc; AND number of members/supporters)

J Typical annual revenue (whether or not required to report)

K Total paid staff hours per mo (if any)

L Type (corporation, other formal or informal association, interest group, etc. AND nonprofit status

M Year of incorporation (if applicable)

N Purpose of joining SCCC

0 Type of membership sought (Regular / Associate) and brief explanation

P Intending to use the EC's facilities and services? If so, how?

Q Submitted by (if different from Contact Person)
Name/Title

R Comments?



