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Membership Form 
 
Name______________________________________________________________  

Mailing Address_____________________________________________________  

City/State/Zip_______________________________________________________  

Phone _____________________________________________________________  

Email______________________________________________________________  

Preferred Contact Method______________________________________________ 
 
 
 
 
Part 1: Membership 
Yes, I want to be a full member of the NYC Venture Philanthropy Fund.  
I am pledging $________________ (minimum $365.00) toward a grant-making pool payable by November 
31, 2008. 
 

o I will pay the above amount in (1-4) _______ installments. 
 

o Please send me reminders about my payments.  
 
I would like to give my donation in honor or in memory of:  
 
____________________________________________________________ 
 
Yes, I want to help VPF with its ongoing administrative costs. 
I am enclosing a separate donation of  $________________ (suggested: $10) to be used by the VPF 
Guidance Board to cover the cost of web hosting, basic office supplies, marketing, events, and other related 
administrative costs. 
 
 
 
Part 2: Volunteer Opportunities 
Yes, I want to be actively involved in a VPF Committee.  
Please indicate the Committee you are most interested in joining (choose one):  
____Membership 
____Grants 
____Communications 
____Finance  
____Project Management  
 
Yes, I want to donate my skills to VPF grantees to assist in their capacity building and future success. 
Please indicate skills that you are both advanced in and are willing to share with our grantees (choose all that 
apply): 
____Communication 



NYC Venture Philanthropy Fund         
small money, big change  
www.nycvpf.org 
  

  

____Computer (Information Systems)  
____Events 
____Finance/Accounting 
____Fundraising (other than special events)     
____Grants/contract management          
____Graphic Design 
____Human Resources 
____Marketing/branding 
____Meeting facilitation  
____Program development and implementation 
____Program management 
____Resource for referrals for pro-bono/low cost  
____Sales 
____Special event planning 
____Strategic planning and implementation 
____Web/blog development 
 
In total, I am able to donate ________ volunteers hours per month. 

 

Signature ___________________________________   Date __________________  

 
 
 
Payment Instructions:  
Important:  

• All Membership donation checks must be made payable to: COMMUNITY FUNDS, INC.   
Donations made to VPF via Community Funds, Inc (NYCT) are tax deductible to the extent allowed 
by law.  

 
• All check donations to assist VPF with administrative costs must be made payable to: VPF 

 
Please send this form and both payments to VPF’s mailing address:  
 

VPF  
Attn. Heather Rees 
379 3rd Avenue, 2E  
New York, NY 10016 
 
Email: membership@nycvpf.org  
 
 
 
 
 

________________________________________________________________________________ 
 
VPF use only:  _____Received   ____Acknowledgment sent   _____Submitted  


