
 
 
 
 
 
 
 

Application for Membership at NCRP 
 

Person of Contact Information: 
 

First Name :___________________________________________________________________ 
 
Last Name :____________________________________________________________________ 
 
Title:  ________________________________________________________________________ 

 
Phone 
Number:____________________________________________________________________ 
 
Email:________________________________________________________________________ 
 
Contact Preference (Email or Phone):______________________________________________ 

 

Organization Information: 
 

Organization:__________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City :_________________________________________________________________________ 
 
State: ________________________________________________________________________ 
 
Zip : _________________________________________________________________________ 
 

Social Media Accounts:  
 

 
Twitter Handle 

 
Facebook Page 

 
LinkedIn Profile 
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Reason for Joining NCRP:_________________________________________________________ 
 

 Support our work 
 Peer referral 
 NCRP amplifies my voice 
 Benefits 
 Other  

 
How did you find out about NCRP? 
 
 
 
 
 

 
 
 

Membership Dues 
 

Expenses                                Dues 
Up to $75K……………….………. $75 
$76-250K ………….....…….…..$150 
$251K-500K………..……….…..$225 
$501-1.0M…………..……….….$325 
$1.1M-3.0M…………………....$500 
$3.1M-5.0M…………………....$750 
$5.1M-10.0M………………...$1000 
$10.1M-$20M………………..$1500 
More than $20M…………….$2000 
 

Required only if different from mailing address: 

 
Billing Address: _____________________________________________________________  

Billing City: _________________________________________________________________  

Billing State: ________________________________________________________________ 

Billing Zip: __________________________________________________________________ 

 

 

Mail completed application and payment to 
The National Committee for Responsive Philanthropy, 

1900 L St NW, Suite 825, Washington, DC 20036 
*Please make checks out to our full name: The National Committee for Responsive 

Philanthropy. If you have any questions about membership or this application, contact us at 
membership@ncrp.org. 
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