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MEMBERSHIP/SPONSORSHIP APPLICATION
Please type or print the following information: 

Organization: ____________________________________________________________________
Contact Name & Title: _____________________________________________________________
Address:________________________________________________________________________
City/State/Zip: ___________________________________________________________________
Phone:  ____________________________________ Website: ____________________________
Email: ___________________________________________________________________________
Geographic Area/ Region Covered:





Mission Statement/Stated Purpose of your organization:






Key Programs of your organization:  (i.e.: Prevention/Education, Research, Camp, Etc.)





(OVER TO CONTINUE)
MEMBERSHIP TYPE:  (Check the appropriate category)
___	Nonprofit Organization Membership (not including hospitals) – 501(c)3 organizations in the United States and equivalent organizations in other countries with burn related concerns. Annual Membership dues are based on the annual operating budget of the organization as follows:
	(Please check the appropriate level)
	___ Budget under $50,000/year 			$50 annual dues
	___ Budget of $50,001-$199,999/year			$100 annual dues
	___ Budget of $200,000 or higher/year 			$150 annual dues
(New organization members – please attach a copy of your 501(c)3 determination letter from the IRS (or its equivalent if you are located outside of the United States. )
___	Burn Center Hospitals – Non-Voting Sponsorship	$150 annual fee
___	Corporate Sponsorship  					$250 annual fee
Vendors of burn care products and service, and other corporate entities concerned with burn care and burn prevention can become corporate non-voting sponsors for an annual fee of $250
___ 	Individual Membership					$40 annual fee
Individual non-voting membership is offered to those not affiliated with a 501(c)3 organization or the equivalent.  For an annual fee of $40, members receive all Federation benefits. 

Please make checks payable to Federation of Burn Foundations
Amount due: ________________________
Please return this form along with your payment to:
Burn Institute
Attn: Susan Day, Federation of Burn Foundations
8825 Aero Dr. #200
San Diego, CA 92123

To pay with PayPal or a credit card, please visit 
https://www.fbfonline.net/become-a-member

To be included in our 2019 Federation of Burn Foundations Directory, please visit
https://www.fbfonline.net/become-a-member
And click on “Directory Survey”
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