
Membership “BUILDING COALITION ….SHARING A COMMON VISION”

Whether continuing or becoming a new member of the Coalition, YOU help us become a stronger voice for victims &
survivors across the state. As a member, you’ll be informed of the issues & work of the Coalition through newsletters, 
bulletins, & action alerts. Trainings, conferences & events are offered at a reduced cost. You will have opportunities to make
your voice heard at regional and statewide membership meetings. And together, we will end the violence.

MEMBERSHIP LEVELS

ADVOCATE MEMBERSHIP
Advocate Membership is designed to meet the overall needs of individuals
including students or interns working in the field of sexual and/or domestic violence.

Membership Requirements
• Any individual who understands and supports the mission 

and core values of the Coalition
• Advocates must work for sexual and/or domestic 

violence agencies and/or be a student in a related field.

BENEFITS
• One 10% Registration Discount for Annual Conference
• Access to Resource Library
• Coalition Newsletter
• Amicus Newsletter
• Legislative Updates
• Notice of Trainings and Special Events
• Public Policy Advocacy
• List Serve

ANNUAL MEMBERSHIP FEE: $35 / STUDENTS: $20 (ID REQUIRED)

INDIVIDUAL MEMBERSHIP
Individual Membership is designed for individuals who are interested in 
working to end violence in the lives of Tennesseans.

Membership Requirements
• Any individual who understands and supports the mission and core 

values of the Coalition

BENEFITS
• One 10% Registration Discount for Annual 

Conference
• Access to Resource Library
• Coalition Newsletter
• Amicus Newsletter
• Legislative Updates
• Notice of Trainings and Special Events
• Public Policy Advocacy

ANNUAL MEMBERSHIP FEE: $50* 
*Individual membership fees may be waived for survivors

AGENCY MEMBERSHIP
Agency Membership is designed to meet the overall professional needs of
domestic and sexual violence agencies.

Membership Requirements
• Agency must be incorporated and primarily serve 

victims or survivors of domestic violence or sexual assault
• Agency must understand and support the mission and core 

values of the Coalition
• Agency must comply with state standards 

applicable to programs offered by the agency 

BENEFITS
• Alice Database (for Sexual Assault, Domestic Violence 

and Dual Issue Programs)
• Information Access

• Resource Library, Coalition newsletter, Amicus newsletter, 
Coalition publications and quarterly mailings

• Public Policy Advocacy
• Registered Lobbyist working on behalf of the membership
• Legislative updates

• Training Discounts
• 50% off one Registration to the Annual Conference
• 50% off two Coalition-sponsored training registrations

ANNUAL MEMBERSHIP FEE:  1% of budget up to $500

SUPPORTING AGENCY MEMBERSHIP
Supporting Agency Membership is designed to meet the professional 
needs of domestic violence coalitions or task forces, social service agencies,
mental health centers, legal service agencies, faith-based organizations, 
victim assistance agencies, batterer’s intervention programs and law 
enforcement agencies.

Membership Requirements
• Agency must understand and support the mission and core 

values of the Coalition

BENEFITS 
• Information Access

• Resource Library, Coalition newsletter, Amicus newsletter, 
Coaltion publications and quarterly mailings

• Public Policy Advocacy
• Legislative updates

• Training discounts
• 25% off one registration to the Annual Conference
• 10% off two Coalition-sponsored training registrations

ANNUAL MEMBERSHIP FEE: $100

To apply for membership, please complete and mail or fax
back the membership application on the opposite page.
Thank you for your support!

Please note that annual membership is valid from January 1 to December 31 of each year.



IF SUBMITTING AN AGENCY OR SUPPORTING AGENCY MEMBERSHIP APPLICATION, 
PLEASE COMPLETE THE FOLLOWING:

Agency/Contact: ____________________________ Title: __________________________________________

Business Line: ______________________________ Hotline:________________________________________

Fax: ______________________________________ Email: ________________________________________

Type of Program:    ______ Dual Issue     ______ Domestic Violence     ______ Sexual Violence

________ Other (please describe): ______________________________________________________________

Date your program was incorporated: ____________________________________________________________

Please be sure to include a list of your Board of Directors, including addresses and phone numbers.

If applying for Domestic Violence or Dual Program membership, do you receive State Family Violence Funds?

______ Yes   ______ No

If no, please list services provided by your program __________________________________________________

__________________________________________________________________________________________

List the counties served by your program __________________________________________________________

__________________________________________________________________________________________

PLEASE ENCLOSE MEMBERSHIP PAYMENT AND MAIL TO: TCADSV, P.O. BOX 120972, NASHVILLE, TN 37212

Yes!   I want to help end domestic and sexual violence in the lives of Tennesseans.
** Donations are tax deductible **

❍ Advocate Membership $35 ❍ Supporting Agency Membership $100 ❍ Agency Membership 1% of budget 
(up to $500)

❍ Individual Membership $50 ❍ Student Membership   $20

❍ General Donation to The Coalition  $ ______________________ ❍  Gift to honor a Survivor  $ __________________

❍ Donation to the Senator Tommy Burks Legal Defense Endowment Fund  $ ________________

❍ Invoice me

Name:__________________________________________ Email: ________________________________________

Organization:____________________________________________________________________________________

Address: ________________________________________ City: ________________________________________

State: __________________________________________ Zip: ________________ Telephone: ______________

Total payment enclosed: $ __________ Payment Method: ❍ Credit Card ❍ Check  (Make Checks Payable to:  TCADSV)

For payment by Credit Card, the following information is required:

Card Type: (American Express not accepted) ______________ Card #: ________________________ Exp.: ______

Billing name on card: ______________________________________________________________________________

Billing address: __________________________________________________________________________________




