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Number of Employees:		  Full Time	    Part Time

Type of organization within the State of Connecticut (i.e. Arts, Disability, Reentry, etc.)                                    

Number of people served annually: 

3.  Does our organization receive state funds?
      ____Yes  ____No.  
      If Yes, identify your funding sources below:

�	 CSSD

�	 DCF

�	 DDS

�	 DECD

�	 DMHAS

�	 DOC

�	 DOH

�	 DOL

�	 DORS

�	 DPH

�	 DSS

�	 OEC

�	 OTHER __________________________

�	 OHE

�	 OPM

�	 SDA

�	 SDE

2.   Please include your organization’s IRS 990 
Revenue Part 1, (Line 12 from most recent IRS Form   
990): ______________________________________
______

REQUEST FOR FINANCIAL INFORMATION

Membership dues are based on your annual budget 
and funding sources.  Please answer the following 
questions:

1.   Has your organization been operating for 	       
one year or less ____Yes*  ____No  

If Not, proceed to question #2
If Yes, proceed to question #3 and submit  
your annual budget along with complete 
application**  

New Member Only Introductory Reduction  
60% 1st year

Member Benefits are listed on 
page 2 of this application

Executive Contact Information

First Name:			 

Last Name:  

Title:

Phone Number:

Email:

Organization Information

Organization Name: 

Address:

City:							              State:					                                 Zip:

Phone Number:

Website: 

Billing Contact Information

First Name:

Last Name:  

Title:

Phone Number:

Email: 

Human Resources
First Name:
Last Name:  
Title:
Phone Number:
Email: 

Development
First Name:
Last Name:  
Title:
Phone Number:
Email: 

Administration
First Name:
Last Name:  
Title:
Phone Number:
Email: 

Support Staff Contact Information



Alliance Member Benefits Core  
Membership

Focused  
Advocacy

Robust Career Center and Job Board Prominent placement and discounts on job postings. X X

Use of CT Nonprofit Center conference rooms equipped with state-of-the-art technology for meetings, webinars, video conferencing, 
and more.

X X

Discounts on Education and Professional Development opportunities . X X
Acquired Membership with the National Council of Nonprofits and the National Council for Behavioral Health and other national 
organizations.

X X

Instant Generous Discounted Membership with the Society of Nonprofit Organizations and GrantStation.. X X
Access to leading industry publications, events, webinars and conferences.. X X
Generous discount admission to annual conferences and annual meetings. X X
Access to discounted electronic learning opportunities (Relias Learning, College of Direct Support). X X
Complimentary subscription to the NonprofitVoice and featured e-communications. X X
Highlight your organization’s accomplishment in  Monthly E-News . X X
Promote your events and Stay in The Know with exclusive access to Member Events Calendar. X X
Grow your network by collaborating with statewide nonprofit organizations t in Connecticut. X X
Gain financial strength through corporate partnerships and fundraising opportunities. X X
Become a stronger voice by participating in industry surveys. X X
Participation in Forums for information sharing and social events for networking . X X
Cost savings opportunities with our preferred Vendor partners. X X
Regional learning opportunities on civic engagement, public policy and capacity-building. X X
Access to an experienced Public Policy team that advocates on behalf of nonprofit members at the Federal, State and local levels. X
Gain expert guidance from the Public Policy Team. X
Participation in service-specific Division meetings and the Public Policy Committee . X
Exclusive analysis of the state budget and issue briefs on legislative priorities.. X

M
EM

BERSH
IP A

PPLICATIO
N

**Contact Lilian Gutierrez to discuss introductory discounts, dues levels and other membership information.  
You may also submit your application via email, U.S. Postal Service or Facsimile to:

Lilian Gutierrez, MBA, Director of Membership/CT Nonprofit Center
lgutierrez@ctnonprofitalliance.org

75 Charter Oak Avenue, Suite 1-100, Hartford, CT 06106
Office:  860.525.5080 xt 1024   Fax: 860.525.5088

Facebook: Twitter: Instagram:

Social Media Information

Please recommend other organizations along w/ contact information that could benefit from The Alliance:


