
       

 
  
Contribution Solicitation Registration #CH22850   
 
DATE    

   
Organization 
 
Name/Voting Representative 
 
Address 
 
City     Zip 
 
County  
 
Work/Phone    Fax 
 
Email 
 
Cell Phone 
 
Membership Type 
 __Voting Member (check all that apply) 
 __Incorporated in the state of Florida 
 __501(c)(3)not for profit organization in good standing 
 __Membership dues enclosed and in compliance with the Alliance's code of conduct 

__Mission serves specific, cohesive geographic area or constituency, predominately low and moderate income 
 __Organization is controlled by the constituents/residents of the service area by: 

__ having a board of directors or no less than 5 members of which a majority are constituents, 
residents, business owners or stakeholders of the service area AND 
__ involves the constituents, residents, business owners, stakeholders and institutions of the  
community as much as possible in defining needs, setting priorities, allocating resources and carrying 
out projects 

__An organization whose mission is to revitalize the service area through a strategy of housing, retail,  
industrial, employment development or other projects aimed at reversing the physical, economic and social 
deterioration of the area and which produce benefits to low and moderate income residents of the area 

 
__Affiliate Member - individual or organization that supports the goals of community-based development; may attend 
and participate in Alliance functions but do not have voting rights 
 
__Associate Member - a Community Development Corporation (CDC) that does not yet, but will be formed, to meet 
the qualifications of a Voting Member.  Associate Members may attend and participate in Alliance functions but do not 
have voting rights 
 
Dues: __ Voting Membership $150/year  
 

__ Affiliate Membership $500/year 
 
__ Associate Membership $100/year 

 
                     over, please 
 

Alternate Representative: voting members 
 
Name 
 
Address (if different) 
 
 
 
City          Zip 
 
Work/Phone 
 
Work/Fax 
 
Email 
 
Cell Phone 

Please send Membership Application 
along with a check payable to FLACDC 

to: 
 
 

FLACDC Membership 
 126 West Adams St., Suite 601 

  Jacksonville FL  32202 
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Voting CDC Members Only: 
Does your CDC have on file and operate 
under the following organizational 
documents?  Please check the appropriate 
lines 
 
___ Articles of Incorporation   
___ Date stamped Corporate Status 
___ Bylaws/Code of Regulations 
___ IRS Tax Exempt Designation Letter 
___ Service Area Map 
___ List of Current Board Members/Service 
      Area Residency 
___ Most recent Audit 
___ Most recent 990 
___ Employee Policies & Procedures 
___ Fiscal Policies & Procedures 
___ Operational Policies & Procedures 
___ Conflict of Interest Statement 

All Alliance Members: 
All Alliance Members are invited to serve on 
one or more committees.  These committees 
meet on a regular basis and members are 
responsible for helping implement the annual 
work plan.  Please select at least one 
committee for your participation. 
 
___ Industry, Values & Growth researches 
members' needs & develops industry 
standards 
 
___ Public Policy & Advocacy develops legis-
lative agenda & advocates for new resources 
for community development 
 
___ Public Relations works to promote the 
CDC Industry in Florida and membership 

 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED 
FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) 
WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORESEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE. 


