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NCASV Membership Dues Structure 
Don’t forget to check out our newsletters on the Coalition’s website! 

 

Benefits of NCASV Membership 
  

 Discounted Annual Conference Registration 

 Invitation to Membership Meetings / Voting Rights 

 Membership Certificate from NCASV for Display 

 Access to NCASV Scholarship Program 

 Access to resource library materials, additional training opportunities and  prevention programs 

 

  Agency Membership $100 -Maximum of 1 representative and an alternate-1 vote 
Agency Members support the mission of the organization and are allowed one vote, with an alternate voting member. All 

staff of the agency will receive benefits of the membership, with the exception of voting rights, as no agency or member 

receives more than one voting right, to avoid “stacking”.  

 

       Individual Membership $50-Non-Agency Representative – 1 vote 
Individual Members are individuals who support the mission of the organization with one voting right. These members 

have the option to serve on the Board of Directors if elected.  

Individual Membership Fee is 75% Tax Deductable 

 

       Supporting Membership $35 Individuals only- 0 votes 
Supporting Members are individuals who support the mission of the organization and do not want voting rights. They can 

also be individuals who are affiliated with an agency that is a member of NCASV, and still want personal membership. 

This person can serve on NCASV subcommittees but not on the Board of Directors. 

 Supporting Membership Fee is 75% Tax Deductable 

 

       Sponsorship $250.00 - 0 votes  

 Sponsorship dollars will not be used for lobbying purposes. 

 Sponsorship is 100% Tax Deductable 

 NCASV Sponsorship Certificate for Display 

 Recognition in NCASV Newsletter 

 Link from NCASV Website to Sponsor’s Website 

 

If you prefer to donate directly to NCASV lobbying efforts or a specific projects, please indicate this here: 

 

 I would like to donate $________ directly to: ______________________________________________ 

 

(Example: Lobbying efforts, sexual assault prevention within secondary schools, survivor needs, etc.) 

 

 Dues cover a period of twelve months from the month of dues receipt. 

 Agency representatives’ names can be transferred by contacting the NCASV office with changes. 

 Dues are non-refundable.   

 Refer to NCASV bylaws for information regarding voting by proxy. 

 

Unless otherwise notified all communications will be conducted through email,  

this includes all information on issues up for a vote. 
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Nevada Coalition Against Sexual Violence 

Membership Form 

 
 

Applicant/Agency Name _____________________________________________________ Date ____/____/____ 

 

Address _____________________________City, State _____________________Zip__________ 

 

Phone _______________________________ Fax _____________________________________ 

 

Agency Hotline __________________________ Agency Website ________________________________  

 
Names of Voting Representatives (Agencies Only): 

#1 Name_______________________        Title_________________________________________________  

Email _________________________        Preferred Method of Contact: ________________________________ 

Cell Phone: _________________________           Preferred Email Address (Not necessarily work): ______________________ 

 

#2 Name_______________________         Title__________________________________________________  

Email _________________________         Preferred Method of Contact: ________________________________ 

Cell Phone: _________________________            Preferred Email Address (Not necessarily work): _______________________ 

 

Agency or Program’s Purpose or Mission or Individual’s goals with NCASV: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please tell us how we can best serve you or meet your agency’s needs:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please list current affiliations you and/or your agency may have for transparency purposes:  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 
Please subscribe members listed above to the newsletter. 

 

NCASV Reserves the Right to Refuse Membership. 

 

Payment Information (Must accompany registration): 

Check Enclosed  Check Number _________    Pay by Purchase Order P.O. Number _____________ 

 

FOR OFFICE USE ONLY 

Payment Status: _______   Subscription Date: ______   Renewal Date: ________  

 


