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Membership Application
Process

1. Please fill out all applicable areas of the Membership Application Form

2. Send the application with payment to Meals On Wheels Association of America
a. Checks can be made out to: Meals On Wheels Association of America
b. All major credit cards are accepted. To pay by credit card, please call Meals On Wheels’ Membership Director, Emily Persson, at 888-998-6325
Structure and Dues

	Eligibility

Membership is open to non-profit organizations and governmental agencies engaged directly in the provision of meals and/or nutrition services predominantly to seniors.
Organizational Membership - $150 annually

The primary contact at a Member Organization is generally the executive officer, considered the Voting Member. There is only one Voting Member per program. All listed individuals are entitled to full Membership benefits outside of voting privileges.


Organizational Information

Organization: __________________________________________________________
Address: ______________________________________________________________
City: ________________________________
State: ___________ Zip: __________
Phone: _______________________________ 
Fax: __________________________
Email: _______________________________ 
Website: _______________________
 FORMCHECKBOX 
  Yes, my program is a Non-Profit or Government Agency (Please note Meals On Wheels’ bylaws dictate that we cannot accept a For-Profit program as a Member.) 
Employer ID Number (EIN): ___________
	Home Delivered Meals

My program serves Home Delivered Meals on these days (please circle all that apply):

| Mon | Tues | Wed | Thurs |Fri | Sat | Sun |

Serves holidays: Yes | No

How many meals/day: __________
Average cost/meal*: __________
Average # of clients/day: __________
	Congregate Meals

My program serves Congregate Meals on these days (please circle all that apply):

| Mon | Tues | Wed | Thurs |Fri | Sat | Sun |

Serves holidays: Yes | No

How many meals/day: __________
Average cost/meal*: __________
Average # of clients/day: __________


*Full cost including raw food, delivery, and administrative costs

My program serves… (Please check all that apply)
	 FORMCHECKBOX 
  Breakfast
	 FORMCHECKBOX 
  Hot Meals
	 FORMCHECKBOX 
  Shelf Stable Meals
	 FORMCHECKBOX 
  Medically Appropriate Meals

	 FORMCHECKBOX 
  Lunch
	 FORMCHECKBOX 
  Cold Meals
	 FORMCHECKBOX 
  Emergency Meals
	 FORMCHECKBOX 
  Other:



	 FORMCHECKBOX 
  Dinner
	 FORMCHECKBOX 
  Frozen Meals
	 FORMCHECKBOX 
  Kosher Meals
	


My program… (Please check all that apply)

	 FORMCHECKBOX 
  Owns/Operates the Kitchen
	 FORMCHECKBOX 
  Contracts with a Caterer


Has a total annual meals program budget of $__________
Receives funding from the following sources (Please check all that apply)
	 FORMCHECKBOX 
  Federal Government
	 FORMCHECKBOX 
  Client Contributions (voluntary)

	 FORMCHECKBOX 
  State Government
	 FORMCHECKBOX 
  Private Pay

	 FORMCHECKBOX 
  Local Government
	 FORMCHECKBOX 
  Other:


My program is a…

	 FORMCHECKBOX 
  Government Organization
	 FORMCHECKBOX 
  Independent Not-For-Profit

	 FORMCHECKBOX 
  Faith-based Organization
	 FORMCHECKBOX 
  Division of Parent Organization


Please describe your program based on the geographic location of your clients (responses must total 100)

	% Urban:
	% Suburban:

	% Rural:
	


We have…

	# Staff members:
	# Volunteers:

	# Vehicles (if applicable):
	


We were established in __________ (year)

Where did you hear about Meals On Wheels Membership?

	Another Member (Please specify):

	Internet/Website

	TV/Radio PSA
	Other (Please specify):


	Newspaper (Please specify):

	


We are most interested in becoming a Meals On Wheels Members because (Please check all that apply)
	 FORMCHECKBOX 
  Education & Training
	 FORMCHECKBOX 
  Group Purchasing Discounts

	 FORMCHECKBOX 
  Grant Opportunities
	 FORMCHECKBOX 
  Annual Conference

	 FORMCHECKBOX 
  Networking
	 FORMCHECKBOX 
  Information

	 FORMCHECKBOX 
  Advocacy
	 FORMCHECKBOX 
  Other:


Individual Information
	Voting Member

Name:                                                  Phone:_________________________________                                                                                                                      
Position Title:                                         Email: _________________________________

I am most interested in (please circle one): 

| Leadership | Development | Communications | Nutrition | Volunteer Management |

	Additional Member

Name:                                                  Phone:_________________________________                                                                                                                      
Position Title:                                         Email: _________________________________

I am most interested in (please circle one): 

| Leadership | Development | Communications | Nutrition | Volunteer Management |

	Additional Member

Name:                                                  Phone:_________________________________                                                                                                                      
Position Title:                                         Email: _________________________________

I am most interested in (please circle one): 

| Leadership | Development | Communications | Nutrition | Volunteer Management |

	Additional Member

Name:                                                  Phone:_________________________________                                                                                                                      
Position Title:                                         Email: _________________________________

I am most interested in (please circle one): 

| Leadership | Development | Communications | Nutrition | Volunteer Management |


Total Due: $150__
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