Affiliation Application
Non- A2A Affiliate Use this form if you do not currently receive A2A funding
through the Alliance

* Required

1. Email *

Networkmg to Create aCultur of LI FE

2. Name of Organization *

4. Mailing Address of Organization (if different from above)




5. City*

6. State*

7. ZipCode*

8. County Organization is located in *

9. Name of Executive Director and Birth Day (mo/day) *

10. Executive Director Email *

11. Executive Director Cell Phone



12.

13.

14.

15.

16.

1

Organization Phone *

Name of Board Chair/President *

Board Chair/President Email

Client Website *

Donor Website

Other Affiliations *

Check all that apply.

[ ] No other affiliations

| ] Heartbeat International

[ ] careNet

| ] Christian Leadership Alliance
[ ] ECFA

| ] Life Matters Worldwide

| ] NIFLA

| ] Other



18. Please list other affiliations

19. Medical Center/Clinic *

Check all that apply.
[ ]Yes

[ | No (if you answered no please proceed to next section)

20. Name of Medical Director

21. Name of Nurse Manager

22.  Nurse Manager Email

23.  Which medical services do you currently provide?

Check all that apply.

| ] Ultrasound
| ] STI/STD Testing
| | Prenatal Care

) Complete this only if you are a maternity home.
Maternity Homes



24.  Are you a Maternity Home? *
Mark only one oval.

() Yes

() No (if you answered no please proceed to next section)

25. Areyou licensed in the state of Missouri?

Mark only one oval.

()Yes
(_DNo

26. Total # of beds

. . Please complete if you are an adoption agency.
Adoption Agencies

27. Areyou an adoption agency? *

Mark only one oval.

(_ )Yes

() No (If you answered no, please proceed to next section)

28. Which do you provide?

Check all that apply.

| ] Domestic Adoptions
| | International Adoptions



29. Please describe other services you provide:

Satellite Please complete the following if you have other physical locations where you provide
. services. If you do not, please proceed to next section.

Office

Locations

30. Satellite Physical Address

31. City and County

32. Name of Center Director and Birth Day (mo/day)

33. Satellite Physical Address

34. City and County



33.

36.

37.

38.

39.

40.

41.

42.

Name of Center Director and Birth Day (mo/day)

Satellite Physical Address

City and County

Center Director Name and Birth Day (mo/day)

Satellite Physical Address

City and County

Name of Center Director and Birth Day (mo/day)

Satellite Physical Address



43. City and County

44, Name of Center Director and Birth Day (mo/day)

Please complete if you have a mobile unit(s). If you do not, please proceed to next
section.

Mobile
Units

45. How many mobile units do you have?

46. Please list cities and counties where you use your mobile unit(s)

Affiliation fees are based upon the budget size of the ministry.

Affiliation Complimentary Affiliation: This option is for new ministries in the founding stage, not yet
Fee officially opened, or ministries in their first year of operation and have not received a

complimentary affiliation the previous year. Limit one complimentary affiliation per
Schedule ministry.



47. Please select the budget level for your ministry *

Check all that apply.

[ ] Upto $50,999 Fee = $185.00

| ]$51,000 to $100,999 Fee = $235.00
| ]$101,000 to $150,999 Fee = $260.00
[ ]$151,000 to $200,999 Fee = $285.00
[ ]$201,000 to $250,999 Fee = $310.00
[ ] $251,000 to $300,999 Fee = $335.00
| ]$301,000 to $350,999 Fee = $360.00
[ ]$351,000 to $499,999 Fee = $385.00
| | $500,000 and above Fee = $395.00

[:] QUALIFY FOR COMPLIMENTARY AFFILIATION. NOTE: please check appropriate budget
level above.

Affiliation payments may be made online through the affiliation payment link on our website under Become an
Affiliate or by mail.

48. | will make my payment: *

Mark only one oval.

() Online through the website
(__) Mail payment to: Alliance for Life 487 SW Ward Rd Lee's Summit, MO 64081

As an affiliate of Alliance for Life, our agency or organization subscribes to the principles
. of the Alliance for Life and Standards of Affiliation. We recognize that AFL may revoke
S'gnature affiliate status, if in the opinion of AFL, any affiliate fails to meet the Standard of

Page Affiliation;



49. Please complete the following to confirm your agreement. *

Check all that apply.

| ] Have read and our organization is in agreement and compliance with the Affiliate
Organization Standards.

| | Have read and our organization is in agreement with the AFL Standards.

50. Signature of Executive Director or Board Chair/President: (typing in your name will
will be considered as your signature) *

51. Date:*

Example: January 7, 2019

52. Alternatives to Abortion Funding is available to all Alliance for Life affiliates who
meet the criteria of the program and as funds are available.

Check all that apply.

[___I Yes, | am interested in learning more about the program.

[_J Yes, | already know about the program and want to pursue becoming a subcontractor for
the funding.

[ ] Not interested at this time.

A copy of this completed Affiliation Application will be sent to your email box upon
submission.
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