
Non Profit PUSH

    Declaration Of Commitment 

I, _______________________________________________________,

Name of Nonprofit Organization

Understand that as a Non Profit Push member it will be my sole expectation to provide any member with my organization’s full support i.e.; any resources, networking services, fundraising and attending events or galas for the purpose of fundraising.  By becoming a Non Profit Push member it is my organization’s intention to assist the member in pushing ahead and toward success – supporting our own – the nonprofit organization.  Members shall make their request for participation directly with other members.  My support will be at a minimum to attend fundraising cost events, if available, supporting raffle sales by purchasing a minimum of one (1) ticket and providing informative information to aid my Push members growth and 

I, ________________________________________________________,

Name of Nonprofit Organization

Understand that as a Non Profit Push member each of the same members are expected to provide my Nonprofit Organization with the full support in which it may desire to request the support of other members with regard to resources, networking, fundraising and attending fundraising events or galas.

I, _________________________________________________________,

Name of Nonprofit Organization

Also understand that the Non Profit Push Service providing by The FACE Foundation, will provide my organization with a detail and current listing of members inclusive of members full contact information for the purpose of networking. 

____________________________________
____________________________________

                             Name 





        Title

     _________________________________

__________________________________

                            Signature





         Date

Return Form to The FACE Foundation

PO Box 16225, Newport News, VA  23608 

Or Email to facefound@gmail.com

Please retain a copy for your records prior to mailing

Please submit Membership Fee prior to mailing this form

