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Your membership makes a difference!
Your membership in the Maryland Network Against Domestic Violence contributes to our success and to the collective power of the Network’s statewide efforts to eliminate domestic violence.  As a MNADV member, you are a part of our voice in Annapolis and in Washington.

The Maryland Network Against Domestic Violence has been working to eliminate domestic violence in our state since 1980, and we are proud of our achievements.  

You can make the Maryland Network Against Domestic Violence even stronger and more effective.  Join or renew your membership in the Maryland Network Against Domestic Violence today.  Your new membership in MNADV will cover October 1, 2010 to September 30, 2011.



You CAN make a difference.  Your membership counts!  Join today and join with us to eliminate domestic violence in Maryland. 
✂
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I want to help end domestic violence in Maryland





Membership 2010-2011:  October 1, 2010 - September 30, 2011





Individuals:


 	Supporter:   $35      Member:  $50 (voting member; also eligible for member discounts)


Organizations:


Domestic Violence Primary Purpose Program:  $150 (under $1 million budget)


Domestic Violence Primary Purpose Program:  $250 (over $1 million budget)


Supporting Organization:*    $150 *organizations/agencies that provide services or support the mission of the MNADV





Donor:   $500     $250     $200      $150     $100    Other: __________                        





Date __________________________________                                                          


Name __________________________________________________________________________________                                                                                                                                                                                    Program/Organization _____________________________________________________________________                                                                                                                                                              Work Address ____________________________________________________________________________                                                                                                                                                                         City                                                                                                     County ____________________________                                                                         State                                                                                                   Zip Code __________________________                                                                       Home Address ___________________________________________________________________________                                                                                                                                                                        City                                                                                                     County ____________________________                                                                          State                                                                                                   Zip Code __________________________                                                                       Work Tel.                                                                                            Home Tel. _________________________                                                                     Fax                                                                                                     E-Mail ____________________________                                                                             





Please mail to:   Work address     Home address     It’s OK to list me as a donor








 I will make a check payable to MNADV and mail to:  


MNADV, 6911 Laurel Bowie Road, Suite 309, Bowie, MD 20715





I will pay online through PayPal at � HYPERLINK "http://www.mnadv.org" �www.mnadv.org�


      





The MNADV is a non-profit 501(c)(3) corporation.  Contributions are tax deductible within the limits of the law.


    





