
Please select application type from the drop down menu below: 

Membership Application/Renewal Form  
Please save this form on your computer and then attach it as a document in an email to membership@saafdn.org.  

Applicant Information  

Organization Name:  ____________________________________________________ EIN:  _____________________  

Address:  ____________________________________ City ______________________ ST:  ______  Zip: ____________  

Phone:  (         )           -               .   Website: _______________________________  County:  ________________________  

Head of Org:  __________________________________________  Title:______________________________________  

  Email:  ____________________________________________________ Phone: ________________________________ 

Member Contact:  ______________________________    Title: ____________________________________________  

Email:  ____________________________________________________ Phone: ________________________________  

Membership Information  

Membership dues are based on affiliation with the San Antonio Area Foundation or your organizational budget.  

 
  

 
- Agencies with a fund at SAAFDN - $249 
- Agencies with budget less than $1M - $249 
- Budget less than $1M (includes BoardEffect) - $374  
- Budget $1M-below $5M (includes BoardEffect) - $499 
- *Budget $5M & up (no BoardEffect) - $549 

Exclusive Benefits to Enhance Your Mission 
The Area Foundation’s nonprofit membership program 

offers a variety of benefits to help strengthen your 
organization’s capacity. 

o Professional Development Opportunities & “Member 
Only” Learning Sessions 
 Total Value: $350 

o Advanced Facility Reservations  
 Total Value: Convenience and planning 

o Board Communications Online Tool 
 Total Value: $4,500  

o Member Recognition 
 Total Value: Exposure to the Area 

Foundation’s constituents. 
 

We have a fund at the Area Foundation     

 

Organization’s Total Annual Expenses: 
(according to line 18 on your Form 990      
or line 17 on your Form 990-EZ)  

Amount Enclosed: 
 

□ Check enclosed payable to:  
San Antonio Area Foundation  

with “membership” on the memo line. 
 

Remit to:303 Pearl Parkway, Suite 114  
San Antonio, TX  78215 

 
 
*Board Effect not available thru Area Foundation 
membership program for agencies with budget $5M & up.  

□ Yes         □ No 

$ ______________  
 
 
$ ______________  

 
Thank you. By filling out this form you are granting the San Antonio Area Foundation permission to use your personal data. Your data will 
be used solely for Area Foundation purposes and will not be shared, transferred or sold to third parties. You can withdraw consent to use 
this data at any time by emailing info@saafdn.org. Please write “Withdraw My Data” in the subject line of your email. 

Annual Dues  Payment  
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