
 
 

 Membership Form 

 

Agency Name ___________________________________________________________________________ 

 

Primary Contact ___________________________________________________________________________ 

 

Email Address ____________________________________ Phone  ____________________________ 

 

Secondary Contact ___________________________________________________________________________ 

 

Email Address ____________________________________ Phone  ____________________________ 

 

In what regions do you have an agency office?  

______  West     ______  Middle     ______  East     ______  Southeast     ______  Northeast 

 

Is your agency accredited?        ______  Yes      ______  No 

______  COA     ______  CARF       ______  Joint Commission 

 

Type of corporation?        

______  Not for Profit           ______  For Profit 

 

Type of Membership 

Affiliate Member  -  Non-Voting  

            (Dues under $2,500) 

 

Voting Member   -  Representative on the TACF State Board of Directors  

            (Dues $2,500 and over) 

 

Voting Members Only - Nominate representative to serve on 2025-2026 Board of Directors. 
 

Name  ________________________________________________________ 
 

Position ________________________________________________________ 
 

Email  ________________________________________________________ 
 

Phone  ________________________________________________________  
 

* Please note that the person you nominate must either be the CEO/Executive Director or Senior    

   Leadership Designee. 

July 1, 2025 – June 30, 2026 



 

Dues are based on your agency’s gross annual (before expenses) children, youth and young adult 

revenue, that includes but not limited to contracts, grants, and donations… 
 

Annual Children’s Gross Revenue ___________________________ 
 

Affiliate Members   

        _____________   x   .002    =  ________    ($1,000 Minimum)        

       Gross Revenue                               

Voting Members 

$3,000,000 & Under      _____________   x  .002  =     ________     ($2,500 Minimum)        

           

 

$3,000,001 - $10,000,000 Base Dues         $6,000  

       +  ________   ($250 per every $500,000 over $3M & Up to $10M

       =  ________                                     

       X        1.05 

       =  ________ 

 

$10,000,001 & Over  Base Dues          $9,500  

       + ________ ($250 per every $1M Over $10M) 

          =  ________                                 

       X       1.05 

       =  ________    (Maximum Dues $12,600) 

              

       2025-2026 Total Dues           = ________  

 

• Both memberships (affiliate and voting) run July 1, 2025 - June 30, 2026.  Any agency   

joining after August 1st will have their annual dues prorated accordingly. 

• Please submit both completed pages and your dues check to: 
 

Tennessee Alliance for Children and Families 

P.O. Box 292734 

Nashville, TN 37229-2734 

           

 

    Gross Revenue 

Dues Worksheet 

July 1, 2025 – June 30, 2026 


