
 
 

Enclosed is my check in the amount noted for the type of membership I've indicated below, paid annually: 
 

 ❑ Non-Profit Membership             $75.00  
 ❑ Individual                                   $100.00                        ❑ Gold                            $500.00 
 ❑ Family                                        $150.00                        ❑ Sapphire                    $1000.00 
 ❑ Business/Organization               $250.00                        ❑ Diamond                    $5000.00 
New members will receive one lapel pin designating his/her type of membership.   An additional Family pin is available at cost. 

 

 Business/Organization ______________________________________________________________________________________________________________________________________ 

  Contact _______________________________________ Title_________________________________________ 

 Individual Member(s) Name ____________________________________________________________________________________________________________________________   

 Please describe your Business/Organization or Yourself______________________________________________ 

  ___________________________________________________________________________________________                

 Address_____________________________________________________________________________________________________________________________________________________________ 

 City, State, Zip___________________________________________________________________________________________________________________________________________________  

 Phone___________________________________________________________________                FAX  ____________________________________________________________________________ 

 E-mail address___________________________________________________________________________________________________________________________________________________ 

WEB Site __________________________________________________________________________________________________________________________________________________________ 
 

Please include me on your mailing list for: 
 

❑ Foundation Newsletter  ❑ Monthly Breakfast Meeting Reminder via Email/Mail  ❑ Planned Giving Information 
 

M Y   P L E D G E S   T O   T H E   F O U N D A T I O N 
 

I would like to participate in Foundation activities by: 
 

 ❑ Simply being a Member and - ❑ by volunteering my time as noted below. 
 

 and - ❑ by making an additional financial donation as follows: 
 

Dreams for Kids  $ _______________     Basin Wide General Fund  $ _______________  Youth Sports Park $ _______________           

Miracle League $_______________  MB Haven $ ________  Waste Not Morongo Basin $ __________     

Friends of the Combat Center $__________   
 

I would like to meet with a Board Member and Estate Planner to discuss a Planned Giving Program  
 

I would like to participate in - or have expertise in - the following area(s): 
 

 ❑ Fundraising ❑ Investments ❑ Public/Private Partnerships 
 ❑ Grant Writing ❑ Real Estate ❑ Non-profit Management 
 ❑ Strategic Planning ❑ Newsletter ❑ Law 
 ❑ Financial Planning ❑ Publicity ❑ Computer Applications 
 ❑ Estate Planning/Endowments ❑ Public Speaking ❑ Office Help 
 ❑ Marketing ❑ Cultural Arts  

 ❑ Membership ❑ Nominating ❑ Other ____________________________________ 

 

Standards of Conduct 
 

A signed application for membership in the Basin Wide Foundation constitutes consent by the applicant to adhere to the by-laws; to execute 

one's position with the Foundation in an ethical and legal manner that is not unbecoming or prejudicial to the to the aims or repute of the 

Basin Wide Foundation.  A member can be expelled for conduct unbecoming a member of this organization.  Each member - regardless of 

type - has equal voting or other rights.  No individual or organization shall hold more than one membership. 

 
 

 

 My Signature _________________________________________________________________________________________ Date ______________________________________________ 
 

Return this Application with a check for your first years dues to the address noted above.  Applications are subject to approval by the BWF 
Board of Directors.  If membership is not forthcoming, your check will be returned. 
 

Federal tax information    The Basin Wide Foundation is a non-profit public benefit corporation under the Nonprofit Public Benefit Law for Public and 
Charitable purposed within the meaning of Section 501C3 of the Internal Revenue Code.  Dues may be considered a charitable tax deduction for federal tax 
purposes.  Our Federal Tax ID number is 33-0688147.  Consult with your tax advisor for additional details. 

                                                                                                                                                                 Office Use Only                D   W   BL   ML   BE    
ME 

 

Located in the California Welcome Center 

56711 29 Palms Highway Yucca Valley, CA  92284 

Office (760) 365-7219   Fax (760) 365-5770 

Email: basinwideinfo@gmail.com Web: www.basinwidefoundation.com 

MEMBERSHIP 

APPLICATION 

mailto:basinwideinfo@gmail.com
http://www.basinwidefoundation.com/

