
 
 

National Association of Commissions for Women 

 
Make the most of NACW Membership! 

 
 Collaborate with top Women’s Commissions across the country sharing invaluable expertise and 

information 
 
 Take action with periodic Issue Alerts via email. 

 
 Stays informed with quarterly issues of “NACW Networking” e-newsletter and promote your 

commission’s outstanding achievement. 
 
 Save money on discounted registration for the annual NACW conference  

 
 
 Reserve your spot at the “Commissioners’ Exchange and “Executive Directors’ Exchange” 

sessions at NACW’s national conference. 
 
 Recognize your commission’s accomplishments by applying for the “NACW Achievement Award” 

presented at the conference. 
 
 Attend our exclusive “Members Only” Networking Event at the national conference. 

 
 Exercise full voting privileges as key decisions are made at the conference. 

 
 Launch the women’s heath initiative with NACW’s HEALTHY BONES resource kit. It provides a turn-

key blueprint and all the tools you’ll need for an outstanding and easy to implement community project 
on Osteoporosis. 

 
 Download the NACW logo files for your commission’s newsletter and website as a proud member of 

the only national organization for Women’s Commissions. 
 
 Increase visibility of your commission with a listing on NACW’s website. We will link to your homepage 

if available. 
 
 Stay connected with our directory of member Women’s Commissions across the country. 

 
 Lend your voice and your leadership as an officer or director on NACW’s Board. 
 

300 San Mateo Blvd. NE Suite 101 
Albuquerque, NM 87108 

505-222-6613/6600 FAX: 505-222-6611 
www.nacw.org 

 
 
 

NACW is the only national organization representing Commissions for Women and Commissions on the 
Status of Women across the country. Commissions for Women are advisory boards created by city, county 
and state governments for the purpose of advocating for women’s full and equal participation in the benefits 
and responsibility of our society. 



 MEMBERSHIP APPLICATION  
     Fiscal Year 2011 (January 1, 2011 thru December 31, 2011) 

 
 PLEASE, CHECK ONE: 

 Membership renewal- Please, attach a current listing of Commission Members (including email and home address 
for each member, if possible.)  

 New membership- Please, attach a current listing of Commission Members as noted above and a copy of the 
statute or executive order establishing your Commission, per NACW By-Laws. 

Please, clearly write or type the information below as you would like it listed on the NACW website and directory. (Using the 
insert button on your keyboard will permit you to fill in the information in the space provided. Double click on boxes to check 
or un-check) 

CCOOMMMMIISSSSIIOONN’’SS  IINNFFOORRMMAATTIIOONN  

Full Name of your Commission: ___________________________________________________________ 
 
President/Chair: ______________________________________Email: _  ____________________________________ 
 
Executive Director/Staff Liaison: _____________________ Email: _________________________________________ 
 
Official mailing address: ___________________________________________________________________________ 
 
City: _____________________________________________State:____________Zip:__________________________  
 
Phone: (     ) ____________________________________Fax: (    ) ________________________________________ 
 
Web address: __________________________________________________________________________________ 
 
Most NACW correspondence (newsletters, announcements, action, issue alerts, etc.) are sent by e-mail.  If you 
would like the information sent to additional email addresses, please provide that information below: 
Name: _____________________________________Email: _____________________________________________ 
Name: _____________________________________Email: _________________________________________ ____ 
Name: _____________________________________Email: ______________________________________________ 

 
NACW dues are based on your Commission’s total annual budget, including salaries, grants and operating expenses.  

The amount of your annual dues is determined by on the following schedule: 
        

 Annual Budget Dues    Annual Budget Dues 
 $0 $50 $50,000 to $249,999 $275 
 $1 to $14,999 $100 $250,000 to $499,999 $300 
 $15,000 to $49,999 $150 $500,000 and over $350 

 
    DATE OF INVOICE: November 1, 2010           AMOUNT REMITTED: $  

 
    NACW TAX ID NO:   20-5110222 

 
PLEASE MAKE CHECK PAYABLE TO: 

NATIONAL ASSOCIATION OF COMMISSIONS FOR WOMEN or NACW 
MAIL CHECK AND THIS INVOICE (OR COPY) TO: 

NACW 
300 San Mateo Blvd. NE Suite 101 

      Albuquerque, NM 87108 

NACW is the only national organization representing Commissions for Women and Commissions on the 
Status of Women across the country. Commissions for Women are advisory boards created by city, county 
and state governments for the purpose of advocating for women’s full and equal participation in the benefits 
and responsibility of our society. 



2011 NACW Annual Survey of Commissions for Women 
 

NACW is the only national organization representing Commissions for Women and Commissions on 
the Status of Women all around the country.  In order to best serve its membership, and to be able to 
accurately represent its membership, NACW requests the following information:   

 
1. Authorization for your Commission (please check one on each line): 

 Legislative  Executive Order  Other: _____________________ 
 

 State    City   County  
 
2. Year Established: ____________  
  
3. Is your Commission housed in another department?   Yes     No 
 
4. Does your Commission:  Report directly to the top of your government 
                 Report to another department of your government 
 
5. Is your Commission subject to “sunset provisions?”     Yes   No 
 If yes, which year does it come up for its sunset review? _____________ 
 
6. What Percent/Amount from your budget comes from: 
  a) Grants: _____________________________ 
  b) Percent/Amount from private donations/fundraising: ___________________________ 
  c) Other (please, explain)___________________________________________________  
 
7. Does your CFW have an established 501© (3) organization?      Yes     No 
 
8. Number of Commissioners: ____________  
 (Please remember to attach a roster of your commissioners to this form) 
 
9. Does your Commission have an Executive Director?   Yes, Annual Salary: $________  No    
 If yes, is your Executive Director:   Full time             Part time 
       Civil Service/Merit System           Political Appointee 
 
10. Number of other Commission Employees: _______________ 
 
11.  Please list your Commission’s top three priority projects, issues, or initiatives for this year. 
  

1. ____________________________________________________________________ 
  

2. ____________________________________________________________________ 
  

3. __________________________________________________________________________ 
 
12. Please list your Commission’s three greatest challenges: 

 
1. __________________________________________________________________________ 

  
2. __________________________________________________________________________ 

  
3. __________________________________________________________________________ 
 

13. Does your Commission sponsor a women’s center or other service organization?  Yes   No 
  

If yes, please describe: __________________________________________________________  
_____________________________________________________________________________________ 

 
Thank You!!! 

Please return this form, along with your Membership Application, to NACW at the address on the application. 
 



 


