Directors of Volunteers in Agencies

Membership Form – July 2011 – June 2012

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Name: _______________________________________________________________________

Position: _____________________________________________________________________

Agency Name: ________________________________________________________________

Mailing Address: _______________________________________________________________

(Street)





 (City) 



(Zip)

Address (if different from above): __________________________________________________

Work Phone: _____________________________ Home Phone: _________________________

Fax Number: _____________________________ E-mail: ______________________________

Membership:         New         Renewal

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Membership year is July 1 through June 30:

         AmeriCorp Membership $15

         Individual Membership $30

         Organization Membership $60 per site

PLEASE SEND COMPLETED FORM AND CHECK BY AUGUST 15TH.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Please complete one form for each individual and mail with a check payable to DOVIA at the following address:

DOVIA
P.O. Box 487

Des Moines, IA 50302

To be completed by DOVIA Officer:

Date received:  ________________________ 
Check #:  ___________________________

Date list updated:  _____________________
Status Change? 
     Yes             No

