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2008 Membership Form and Dues Invoice 
(For questions or more information, please contact Chris Carlson at chris@policyconsensus.org 

or Sarah Giles at sarah@policyconsensus.org) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Organization: _____________________________________________________________     
 
Primary Representative to the Network for 2008 – Name and title: _________________________ 
 
Phone number: ______________________ Email: ____________________________________ 
 
Address: ____________________________________________________________________ 
 
City, state zip: ________________________________________________________________ 
 
Website: _____________________________________________________________________ 
 
Please make payments to Policy Consensus Initiative (PCI) 
 
Amount  2008 Annual Dues  Organization’s Annual Budget  
 
_____  $200     $25,000 or less 
 
_____  $500       $200,000 or less  
 
             $1,000      $200,000 to $1,000,000 
 
______ $2500      $1,000,000 or more  
 
 
______ Please check here if you are including an additional contribution for general 

support of the Network. 
 
Please include contact information for others who might be interested in Network membership: 

Thank you!  The Network values your involvement and support. 
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