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GROUP NAME:_____________________________ COUNTY:_________

When was your group founded? ___________ 



Rural Organizing Project


Organizational Membership Application





To complete this application, check the appropriate group membership box.  Fill out your group information and enclose your group annual membership payment. 


 





Local Human Dignity Group Membership Dues $50


(Larger groups are encouraged to pay $75.)





These groups exist for the primary purpose of doing human dignity organizing in their local communities. They are small town community based organizations that are typically but not always multi-issue. These groups are eligible for all ROP services. They are voting members. ROP board approval is required prior to full membership status.





Affiliate Group Membership Dues $65


(Groups with budgets over $50,000 are encouraged to pay $150.)





Statewide, regional, and urban-based groups are welcome to become affiliate members of ROP.  (Local affiliates of statewide groups are encouraged to apply for full membership status - see above.) Affiliate groups are not voting members of ROP.











Group Name: ________________________________________  Date:_________________________


Contact Person for the Group: ________________________________________________________


Address: ___________________________________________________________________________


Phone: ___________________  Email: ______________________ Website: ____________________ 


Website Manager’s name and email address: ____________________________________________________


Legal Status: ___ 501©3  ___ PAC   ___ State Non-Profit   __ Unaffiliated (no legal status)


Group Mission Statement: ___________________________________________________________ 


____________________________________________________________________________________


What is the greatest strength of your group?











What about your group would you like to improve?











How can ROP be most supportive in growing and strengthening your group over the next year?














Please fill out reverse side.


Attach roster of names and contact information for your Leadership Team.
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Leadership Team


People who make decisions for your group and see that they are carried through.





Does your group have a named leadership team, steering committee, board, etc.?   Yes  /   No 





Is there a “chair(s)” or someone who conducts each meeting? 


Yes  /   No  		Who? ______________________





Does the Leadership Team meet regularly?	Yes  /   No


When & where? ____________________________


Please attach a list of current group leads & their contact information (name, address, phone, email).





Communications





Does your group have an email list?    Yes  /   No


How do you organize email addresses? (Check all that apply.)


_____  Listserver provider, such as yahoo or riseup


_____ Email address book 


_____ Other method, if so what? _________________





Listserve Size or number of email on contact list ________


Listserve lead & contact ______________________________


Does your group also have a separate listserve for your leadership team?    Yes  /   No





Does your group do any mailings?   Yes  /   No 


What kind? How often? _____________________________


Mailing lead & contact______________________________





Does your group have a phone tree?   Yes  /   No


How many people are on it? ________


Phone tree lead & contact ________________________





Who in the group is involved with the local newspaper, radio, blogs or other media outlets?








Do you receive ROPnet emails?   Yes  /   No





How would you like to see ROPnet improved this year?





Action Plan


Please share a list of your group’s regular events and current campaigns.








Database





Does your group have a database of people who are involved or who want to stay updated about your work?	


Yes  /   No





Size of database _______________


					


What is the main method of storing your database? (Check all that apply.)


____ Physical list 


____ Word/Open Office Document 


____ Excel or Open Office Version


____ Microsoft Access Database


____ Google Docs Spreadsheet


____ Other Method, what? 


______________________





Database lead & contact ________________





Does your database have full contact information: name, address, phone, email for each entry?    Yes   /   No





If not, how many entries are complete? _____








Return to: 


ROP


PO Box 1350 


Scappoose, OR 97056








