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Allied Membership Application 2011
The Abortion Care Network (501(c)(3)) is a national organization of Independent Abortion Providers and Allies.  Allied membership is for a non-profit pro choice Association or organization, or for a pro-choice individual not associated with an abortion clinic. Clinic Member applications are available.

We are working very hard to make our dues as low as possible. ACN is a 501(c)(3) organization. In addition to your dues payment we will deeply appreciate any tax deductible contribution you can make. 

This application is for:

____ Allied Individual: $75         Donation $ _____________

____ Allied Non-Profit Organization: $150.   Donation $ _______
Please print!    

Name(s): _______________________________________________________ 

Organization (if applicable) _____________________________________

Address: 

______________________________________________________________________________________________________________

Phone: __________________________ FAX: __________________

E-mail(s): _______________________________________________________

Contact person: _________________________________________

E-mail: _______________________________________________ 

Phone:______________________________________________
The Abortion Care Network is committed to furthering respect for women and eliminating the stigma attached to abortion. How do you or your organization demonstrate agreement with these principles?________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Please list two professional references familiar with you or your organization who can vouch for your commitment to reproductive justice. Include a phone number and e-mail.

_______________________________________________________

_______________________________________________________

_______________________________________________________

I/we support full reproductive choice for women.  I/we support the work of the Abortion Care Network in its commitment to connect the abortion care community by creating educational and networking opportunities to increase respect for women and challenge stigma surrounding abortion. 

Signature: _______________________________________________

Print Name and Title _______________________________________

Date ______________________

Check enclosed for $___________ Make checks to ACN

Return to: ACN  
1425 K St. NW #350

Washington, DC 20005

Questions? Contact Charlotte Taft, ACN Director  

ctaft@abortioncarenetwork.org  505-490-2084

The ACN Board reserves the right to deny any application.
