
  

Main Office: 
19 South Compo Road 
Westport, CT 06880 
Tel: 203-226-3650 
www.InsideNGO.org  

DC Office: 
1828 L Street, NW 
Suite 300 
Washington, DC 20036  
Tel: 202-684-3680

 

October 1, 2009 ‐ September 30, 2010 
Membership Renewal  

 

Organization: __________________________________________________________________________________________ 

Primary Contact Name: _________________________________________________________________________________ 

Title: ____________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________  

City: ________________________________________________State/Province: ___________________________________  

ZIP/Postal Code: _____________________________________Country: __________________________________________  

E‐Mail:__________________________________________________ Web Address:  ____________________________________  

Telephone: __________________________________________Fax:_______________________________________________  

Current Fiscal Year Expense Budget: ____________________ 

Remember: When you renew your membership, it’s not just for one person, it’s a benefit you share with your entire organization. 
One membership in InsideNGO includes all members of your “Inside Team” -- HR, Finance, Grants, Contracts, IT and Legal. 

Yes, my organization wants to be a member of InsideNGO for the period October 2009 – September 2010. 

Please check the appropriate budget category 

Budget Category  Annual Dues    

Under 10 million US$  $ 750 

10‐100 million US$  $1,000  

Over 100 million US$  $1,250  

Sustaining Member:  $2,500  
Sustaining Members get special mention on the InsideNGO website and at Annual Meetings in 
recognition of their contribution above and beyond their membership dues level. 
 

            Payment Information (in U.S. dollars) 

  ❏  Check enclosed (payable to InsideNGO)  

          ❏  Charge $ _______t o  my :  ❏  Ame r i c a n  Exp r e s s  ❏  VISA  ❏  Mas t e rCa rd  ❏  D i s c ove r  

Account Number: _________________________________________________ Expiration Date: _____________________  

Cardholder’s Name: ___________________________________________________________________________________  

Signature: _______________________________________________________ Cardholder Phone #: __________________  

Credit Card Billing Address:  ___________________________________________________________________________  

Credit Card City: ______________________ State: ________Country: _________ ZIP/Postal Code: ________________  

Please save and print this completed form and send with your check (or credit card information) to: 

InsideNGO ♦ 19 S. Compo Road ♦ Westport, CT  06880 
or Fax to: (203) 226-3652 

InsideNGO (formerly APVOFM and the Personnel Co-op) 
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