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Dues Payment Information for Organizational Membership
The following information should be used to determine your organizational category as well as your expected dues amount. Dues are determined using a sliding scale based upon your organizational annual operating expense budget, verified via your audited financial Statement Public 990, SEC Filing). See the bottom of this page for details regarding your payment.  
Categories of Membership:
· Health professional associations
· Non-health specific associations
· Community-based organizations
· Provider organizations

· Consumer Organizations

· Organizations with health are as the primary business

· Health plans

· Educational Institutions

________________________________________________________________________
Make Payable to:

George Washington University

Send to:

Attention: Joe Velez, NAQC

Administrative Manager, School of Nursing

900 23rd St. NW, Suite 6167

Washington, DC, 20037

Email: NursingAlliance@gmail.com
GWU Tax ID: 53-0196584
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Categories of Organizations other than Consumer Organizations
	Annual Operating Expenses              
	DUES

	< $0.5 million                              
	$250

	$0.5 - $1 million                              
	$500

	$1.1 - $2.49 million                              
	$750

	$2.5 – 4.49 million                              
	$1000

	$5 - $9.49 million                              
	$1,500

	  10 - $24.9 million2 
	$2,500

	$25 - $49.9 million                              
	$5,000

	$50 - $99.9 million                              
	$7,500

	$100 - $299 million
	$10,000

	$300 – $499 million
	$12,500

	Sponsorship > $500 million
	Contact NAQC


Dues Table for

Consumer Organizations

	< $0.5 million                              
	$100

	$0.5 - $2.49 million                              
	$250

	$2.5 - $4.9 million                              
	$500

	$5 - $7.49 million                              
	$1,000

	$7.5 - $9.9 million                              
	$1,750

	  $10 - $14.9 million
	$2,500

	$15 - $24.9 million                              
	$3,250

	$25 - $49.9 million                              
	$5,000

	$50 - $99.9 million                              
	$7,500

	$100 - $299 million
	$10,000

	$300 – $499 million
	$12,500

	Sponsorship > $500 million
	Contact NAQC


· Note that the expense base for a large organization with multiple interest areas other than health care may use the budget for the sub-unit pertaining specifically to health-related issues

· Please contact NAQC if you are requesting consideration of an alternative dues payment
Organizational Membership Application
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Membership Category:  Please indicate which of the following best apply to your organization: 
· Health professional associations
· Non-health specific associations
· Community-based organizations
· Provider organizations
· Consumer organizations
· Organizations with health are as the primary business
· Health plans
· Educational institutions  
Contact Information

	Member Organization: 

	Address:

	City, State, Zip

	Phone:                                              Fax:                                  Website: 

	CEO/Senior Executive Contact:
                                                                     Title:

	Phone:                                              Fax:                                  E-mail:

	Designated NAQC Representative:
                                                               Title:

	Phone:                                              Fax:                                  E-mail:

	Staff contact for Designated Representative:                                                Title:

	Phone:                                              Fax:                                  E-mail:

	Primary interest in nursing quality and safety issues and motivation for applying for membership:

	

	

	


1. Please enter your organization’s operating Expenses:  $___________________

(Enclose your annual report and supporting financial documentation, ie. audited financial statement)

2. Please review the attached table for your estimated dues   $______________

DO NOT include payment with this application. Please complete and return. Once you have submitted your application, NAQC will review for approval. Upon approval you will be notified by email and will be sent an invoice for your dues.  Dues are for one year from the approval date.

� Senior executives of member organizations will be invited to attend leadership programs. NOTE: this individual may also be the same individual designated as the primary member contact.


� The primary contact is the healthcare or community leader you designate to represent your organization with specialized healthcare quality and/or patient safety expertise. This individual will participate at various meetings and will receive official documents and other materials.





