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NSN Sponsored Member Program

Application
This form can be filled in using Microsoft Word. 

Tab or click on each grayed area to enter information.
I/we wish to enroll in the National Storytelling Network’s Sponsored Member Program:

	Date: 
	     

	Name of applicant (individual member or affiliate organization)
	     

	Contact person (if application is for an affiliate organization)
	     

	Street address
	     

	City/Town, State, Zip
	     

	Telephone number(s)
	     

	E-mail address (and web site, if applicable)
	     


Please describe the project(s) for which you plan to raise funds (50-100 words):


If you have already identified funders to which you plan to apply for support, please tell us their names (you need not name all individual donors, just foundations, corporations, agencies):

     
E-mail your application to grants@storynet.org, or mail to

NSN Sponsored Member Program, P.O. Box 795, Jonesborough, TN 37659

