
 
North Carolina Conservation Network 
AFFILIATE APPLICATION 
 
Please submit application to:  
Stephanie Schweickert,  
19 E Martin St., Suite 300, Raleigh, NC 27601 
or stephanie@ncconservationnetwork.org  
 
PLEASE NOTE: Applications will not be processed until an affiliate 
dues check has been received. Incomplete applications will not be 
accepted. 
 
Applicants may attach a brochure or other literature to provide 
detail about the organization, but it cannot replace the information 
we’ve requested in the questions below. 
 
 
Organization:   
 
Contact Name and Title:  
 
Street Address: 
       
     
 
Mailing Address (if different):  
            
        
 
Email:  
                                        
Website: 
        
Phone:           
 
Organizational Mission:  
 
 
 
 
 
 
 
 
 
Legal Status: 

             
  501(c)3           501(c)4 

 
  University/College          Unincorporated Community Group 

 
  Other (please specify): 

  

  

 

 

 

 

 

 

 

 

 

T: 919.857.4699 
 

F: 919.833.8819 
 

19 E. Martin Street 
Suite 300 

Raleigh, NC 27601 
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Annual Operating Expenses: 

Number of Members:  
 

    Number of Paid Staff: 

Year Established: 
 
Primary services offered to members/constituents (if applicable):  
 
 
 
 
 

 

Describe one or two recent initiatives, campaigns, or major activities:  

 
 
 
 
 
 

 
Describe the environmental and community issues most important to your 
organization: 
 
 
 
 
 
 
 
Please list the names of your organization’s board of directors or advisory board:  
 
 
 
 
 
 
How did you hear about the NC Conservation Network? 
 

  Our website          Contacted by us 
 

  Another org (please specify):    
 

  Other (please specify): 
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What is (are) the primary service(s) your organization is interested in receiving? 
 

            Weekly Alerts               Website Postings 
 

  Coalition Work (please specify):  
 

  Other (please specify): 
  
              Legislative Update                 Skills Training
 
This application has been approved by the organization’s Executive Director or 
Board President (initial):                    
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