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SERVING VETERANS

VETS365 MEMBERSHIP LEVELS WHO HAVE SERVED US

BUSINESS TO BUSINESS $3,000

Direct to Consumer Advertisements on Vets365 website

Social Media Promotion/Shout outs for 1 year

Logo on table of all major events (email logo to membership@vets365.org)
Advance Notice of Events

Vendor Table at our events

Membership Card & Certificate

Early Registration at major fundraisers

Annual Donor Directory Recognition

Generals, $2,500

Advertising in Monthly Newsletter
Annual Donor Directory Recognition
Annual dinner with the Board of Directors
Advance Notice of Events

Membership Card & Certificate

Early Registration at major fundraisers

Officers, $1,000

Monthly Newsletter

Annual Donor Directory Recognition
Annual dinner with the Board of Directors
Advance Notice of Events

Membership Card & Certificate



Sergeant, $500

Monthly Newsletter

Annual Donor Directory Recognition

Membership Card & Certificate

Corporal $50
Monthly Newsletter
Membership Card & Certificate

(Al memberships renew annually)

| AUTHORIZE VETS365 TO CHARGE $

NAME ON CARD

TO MY CREDIT CARD EACH MONTH.

ZIPCODE

CARD #

EXPIRATION DATE

Vets365 Tax id #: 83-4392368

A 501(C)3 Nonprofit

3 DIGIT CODE
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SERVING VETERANS
WHO HAVE SERVED US

NON-PROFIT MEMBERSHIP APPLICATION FORM

Organization Name:

Please print name exactly as you wish it to appear in the annual report.

Contact Name:

Contact Title/Position:

Address:

City: State: Zip:

Date of Birth (MM/DD) Phone: Publish in Directory (Y/N) __
Email: Volunteer? (Y/N)

(Please include email in order to receive monthly updates and announcements on Vets365 events.)

Non-Profit Membership Levels (Check one) Monthly Fee Annual Fee
Business to Business $250 $3000
General Officers $209 $2500
Officers S84 $1000
Sergeant S42 S500
Corporal 2 payments of $25 S50

PAYMENT INFORMATION: Please make checks payable to Vets365

Membership Dues Payment: S
We have enclosed an additional Annual Fund Gitt: 5
Total Amount Enclosed: S

Form of payment: Check, Debit/Credit card, Square, PayPal, Venmo, Facebook

Name on Card: (please print)

Signature:

Credit Card Number Expiration Date: (mm/yy)

For business credit cards, please include the three-digit security code

Email to: pres@vets365.org
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10 Great Reasons to be a Member

Connection: You are connected to a larger group banded together to produce positive results for
public health in our region.

Educational Opportunities: Education and networking for public health professionals with our
Annual Meeting and other events during the year.

Public Policy/Advocacy: You can contribute to the strong advocacy program centered on
assuring that public voices are being heard. See our newsletters for updates.

Free Information Services: The association keeps members in touch with each other and current

i.ssues through the association’s website and email updates of emerging issues relevant to public
health.

Networking: You have many opportunities to network with public health professionals in our
region, building your contacts, sharing ideas, best practices and solutions to enhance your
profession, find opportunities for career enhancement, etc. Networking events range from
Annual Conferences to regional meetings.

Affiliation: You will have affiliation with YOUR professional association.

Discounts on Educational Offerings: You receive reduced registration fees at many events and
advanced registration notifications.

Leadership Opportunities: You are provided opportunities to learn and practice leadership and
meeting management skills that you may need for starting a business or a nonprofit business.
Opportunities are available on the Board, committees and special projects.

10) Recognition You can be recognized or can recognize your colleagues for their achievements in

veteran organizations.

11) Empowerment: You are part of a larger community. You are empowered to get involved in issues

that affect your personal and professional communities and your quality of life.
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