APPLICATION FOR MEMBERSHIP
in the

MINNESOTA ALLIANCE OF PEACEMAKERS
We, the members of ___________________________________________________________

hereby request membership in the Minnesota Alliance of Peacemakers.  We endorse the Alliance's Mission Statement and Guiding Principles.  Further, we agree to select one of our members to represent our organization on the Governing Council of the Alliance and another to serve as that person's alternate.  We also agree to support activities sponsored or promoted by the Alliance.  Finally, we agree to pay such annual dues as the Governing Council may specify for each year of our membership.  We understand that we may withdraw our membership at any time by filing with the Alliance a statement to that effect in accordance with the by-laws of the Alliance.
Our check for ______ to cover the annual dues for the year ________ is enclosed.

                     Council Delegate

Name ______________________________
Address ____________________________


______________________________________________________________________

___________________________________

Phone _____________________________

e-mail _____________________________

___________________________________
                     Council Alternate

Name ______________________________


Address____________________________


______________________________________________________________________

___________________________________
Phone _____________________________

e-mail _____________________________
______________________________________
(signature of executive officer)
______________________________________
 (printed name of executive officer)
______________________________________
(Title of executive officer)

______________________________________
(date)

______________________________________

______________________________________

(organization address)

______________________________________
(city, zip code)

______________________________________
(organization phone)

______________________________________
(organization e-mail)

______________________________________
______________________________________
(organization website)

Please return to:

MAP

P.O. 16396

Minneapolis, MN 55416
For more information: 952-938-7627 (Cathy)
