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COLLABORATIVE




DUES NOTICE





TO:  GRAND TRAVERSE COMMUNITY COLLABORATIVE 


CURRENT AND PROSPECTIVE MEMBERS





FROM:  CECIL MCNALLY, TREASURER


DATE:  OCTOBER 1, 2011 (Beginning of the new fiscal year)





The mission of the organization is to facilitate development of collaborative, locally-based heath and human services that enhance the lives of all our community members.  And your help is critically needed to achieve this goal.





The dues structure remains the same as in the past years and we ask that your organization pay the appropriate dues amount based upon your organization’s budget.  If you are unable to pay the full amount of the dues for this fiscal year, but still want to participate, please contact Barb Lemcool at 943-9040.  Please fill out the “MEMBER” information on this form and return it with your dues check.  Thank you.





      PLEASE RETURN THIS FORM ALONG WITH YOUR DUES PAYMENT!





I have enclosed $_____________ for our 2011-2012 dues to the Grand Traverse Community Collaborative.  I understand our name will be on the letterhead and should read as listed below.





NAMES OF AGENCY: ____________________________________	





	Phone: __________________Fax: ___________________





Name of Executive Director: _____________________________





Office Address: ________________________________________





Mailing Address:________________________________________





Fax: _____________________ E-mail: _____________________





		      PLEASE MAKE YOUR CHECK PAYABLE TO:


                 GOODWILL OF NW MICHIGAN


                       2279 South Airport


                   Traverse City, MI 49684





	Organizational budget	              Dues Amount


                         


	Less than $250,000					$100


	$250,001 - $400,000					$200


	$400,001 - $600,000					$300


	$600,001 - $800,000					$400


	$800,001 - $1 million					$500


	$1 million +						$750	


	Required Partners (DHS, CMH, ISD, School


		Districts, public agencies)			$1,000


	Grand Traverse County (Health Dept., Prosecutor,


		Commissioners, MSU Extension, Family


		Court, COA, Sheriff, Police, etc.)		$5,500











701 South Elmwood, Ste. 19


Traverse City, MI 49684


(231) 231-943-9040


  cell: 231-883-6156


  231- 943-0877 fax


Barbara A. Lemcool, Coordinator 


e-mail: � HYPERLINK "mailto:lemcoolb@michigan.gov" ��barblemcool@gmail.com�











