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2011 MEMBERSHIP APPLICATION 

SELECT YOUR MEMBERSHIP CATEGORY 

 

INDIVIDUAL - $79.00 

Membership for one named individual for one (1) calendar year.  This can be any individual, 
student, or retired clergy committed to improving lives and community through faith-based 
initiatives. 
 

• Discounted “Member Rate” on training programs 

• 10% discount on coaching and consulting services  
• One resource book, two (2) times per year 
• Membership listed on FPI website 

• MEMBERS ONLY emails with exclusive content and offers 
• MEMBERS ONLY year-end networking breakfast reception (for 1 person) 

 

SMALL-TO-MEDIUM ORGANIZATIONS (BUDGETS UP TO $500K) - $199.00  

Membership for one (1) contact and two (2) other named individuals for one calendar year 
from any type organization with annual receipts up to $500,000. 
 

• Discounted “Member Rate” on training programs 
• 10% discount on coaching and consulting services 
• One resource book, two (2) times per year 

• Membership listing with web link to the member’s site 
• Opportunity to advertise one (1) event annually in the FPI eNews and in the “non-FPI 

events” section of the FPI website 

• Members only emails with exclusive content and offers 
• Members only year-end networking breakfast reception (for 3 persons) 

 

LARGE ORGANIZATIONS (BUDGETS OVER $500K) - $369.00  

Membership for one (1) contact and nine (9) other individuals for one calendar year from any 
type organization with annual receipts over $500,000.  (Could include staff, board, or volunteers) 
 

• Discounted “Member Rate” on training programs 

• 10% discount on coaching and consulting services 
• Two resource books, two (2) times per year 
• Membership listing with web link to the member’s site 
• Opportunity to advertise two (2) events annually in the FPI eNews and in the “Non-FPI 

Events” section of the FPI website 
• MEMBERS ONLY emails with exclusive content and offers 

• MEMBERS ONLY year-end networking breakfast reception (for 10 persons) 

 

CONSULTANT MEMBERSHIP - $149.00  

Membership for one named consultant for one (1) calendar year 
 

• Discounted “Member Rate” on training programs 
• 10% discount on coaching and consulting services 

• One resource book, two (2) times per year 
•     Admitted to the FPI Consultant Network where services could be hired for FPI and/or other 

nonprofit projects (pending acceptance into the network via application process; visit 
www.fpiweb.org to download and complete the application found under “RESOURCES”) 

• MEMBERS ONLY emails with exclusive content and offers 

• MEMBERS ONLY year-end networking breakfast reception (for 1 person) 
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2011 MEMBERSHIP APPLICATION 

APPLICANT INFORMATION 

Organization Name (if applicable): 

 Dr.    Rev.   Mr.    Mrs.   Ms.  

 Other 

Contact Name: 

(Primary contact to receive annual billing) 

Title in Organization:  

Mailing address: 

City: 
State: 
(2-letter code) 

ZIP Code: Country: 

Phone: Toll-Free Phone: 

Alternate Phone (cell/other): Fax: 

Main Email: Alternate Email: 

Website: 

ORGANIZATION INFORMATION  

ORGANIZATION TYPE 
(Check as many as apply) 

 Church 
 Christian Nonprofit 
 Intermediary Organization 
 College, University, Seminary, 

Other School 
 Corporation 
 Consulting  

 Social Service 
Provider/Outreach 

 Denominational 
Organization 

 Camp or Conference 
Center 

 Civic Organization 
 Non-religious nonprofit 
 Other 

NUMBER OF 
EMPLOYEES 

 1 – 10 
 11 - 25 
 26 – 50 
 51 - 100 
 101 – 250 
 Over 250 

ANNUAL BUDGET 
 Under $50,000 
 $51,000 - $99,999 
 $100,000 - $249,999 
 $250,000 - $499,999 
 $500,000 - $749,999 
 Over $750,000 

PAYMENT INFORMATION 

Date:  

$ ______________    Find my CHECK enclosed (in U.S. dollars) made payable to: Faith and Philanthropy Institute 

Please charge my CREDIT CARD:   Master Card     Visa      Discover Amount to charge: $________________ 

Card Number:  Expiration:  
Security Code: 
(3-digit on back of card) 

Name as it appears on card:  Phone: 

Billing Address: City 

State: Zip: Country: 

Signature:  

MAIL, EMAIL OR FAX TO: 

Faith & Philanthropy Institute 
400 Fuller Wiser Boulevard 

Suite 124 
Euless, TX 76039 

Phone: 817.835.0271 
Toll-Free: 877.374.7300 

Fax: 817.864.9006 
krichardson@fpiweb.org   

USE THE NEXT PAGE TO COMPLETE INFORMATION 
FOR ADDITIONAL PERSONS ON ORGANIZATION MEMBERSHIPS 
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2011 MEMBERSHIP APPLICATION 

ADDITIONAL NAMED INDIVIDUALS FOR THIS MEMBERSHIP (If applicable) 
Note: The member listed above will be considered primary and will receive the annual membership billing. 

 Dr.    Rev.    Mr.     Mrs.     Ms.     Other  Dr.    Rev.    Mr.     Mrs.     Ms.     Other 

First Name and Middle Initial: First Name and Middle Initial: 

Last Name: Last Name: 

Nickname: Nickname: 

Title: Title: 

Mailing Address Mailing Address 

City, State and Zip:  City, State and Zip:  

Phone:                                      Fax: Phone:                                      Fax: 

Email:  Email:  
  

 Dr.    Rev.    Mr.     Mrs.     Ms.     Other  Dr.    Rev.    Mr.     Mrs.     Ms.     Other 

First Name and Middle Initial: First Name and Middle Initial: 

Last Name: Last Name: 

Nickname: Nickname: 

Title: Title: 

Mailing Address Mailing Address 

City, State and Zip:  City, State and Zip:  

Phone:                                      Fax: Phone:                                      Fax: 

Email:  Email:  
  

 Dr.    Rev.    Mr.     Mrs.     Ms.     Other  Dr.    Rev.    Mr.     Mrs.     Ms.     Other 

First Name and Middle Initial: First Name and Middle Initial: 

Last Name: Last Name: 

Nickname: Nickname: 

Title: Title: 

Mailing Address Mailing Address 

City, State and Zip:  City, State and Zip:  

Phone:                                      Fax: Phone:                                      Fax: 

Email:  Email:  
  

 Dr.    Rev.    Mr.     Mrs.     Ms.     Other  Dr.    Rev.    Mr.     Mrs.     Ms.     Other 

First Name and Middle Initial: First Name and Middle Initial: 

Last Name: Last Name: 

Nickname: Nickname: 

Title: Title: 

Mailing Address Mailing Address 

City, State and Zip:  City, State and Zip:  

Phone:                                      Fax: Phone:                                      Fax: 

Email:  Email:  

Photocopy this form  and complete as needed for memberships with more than eight (8) named individuals 
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