
DIRECTORS OF VOLUNTEERS IN AGENCIES – LOS ANGELES (DOVIA-LA) 
Membership Form 

This form can be used for new memberships, renewals or changes to existing information.  DOVIA’s membership 
renewal period is from October 1st – December 31st.  Dues received after October 1st will be credited to the following 
year.    
PLEASE PRINT OR TYPE. 
 
STATUS 
� New Member         �     Renewal               �    Change in information            �  Life Member   
 
TYPE OF MEMBERSHIP & FEE ASSOCIATED 
� Active - Individual/Agency Membership      $50.00 

Persons actively involved in the field of volunteer administration.  Those eligible for Active Membership shall 
not be eligible for Associate Membership. 
 

� Corporate Membership                    $50.00 for primary contact; $40.00 for each additional member 
Organizations having multiple employees involved in organizing/managing volunteer focused programs.  An 
unlimited number of persons may represent such organizations. 
 

� Associate Membership        $15.00 
This membership includes retired volunteer administrators and other persons supportive of the field of 
volunteer administration. 
 

SECTION 1 – ACTIVE/ASSOCIATE MEMBERSHIP  Amount Enclosed  $_____________________ 
 
Name________________________________________________________________________________________ 
 
Agency/Organization____________________________________________________________________________ 
 
Title_________________________________________________________________________________________ 
 
Mailing Address________________________________________________________________________________ 
 
City___________________________  State___________________  Zip Code______________________________ 
 
Phone #_______________________    Email_______________________   Agency URL______________________ 
 
SECTION 2 – AGENCY/CORPORATE MEMBERSHIP              Amount Enclosed $_________________________ 
 
Agency/Organization Name_______________________________________________________________________ 
 
Name and Title of Primary Contact_________________________________________________________________ 
 
Names and Titles of Additional Representatives_______________________________________________________ 
 
Mailing Address________________________________________________________________________________ 
 
City___________________________  State___________________  Zip Code______________________________ 
 
Phone #_______________________    Email_______________________  Agency URL_______________________ 
 
 
SECTION 3 – DESCRIPTION OF AGENCY/ORGANIZATION  Include a brief description of  agency or organization. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

Mail completed form and payment to:  DOVIA-LA, c/o Bradley Administrative Services 
 3434 Bahia Blanca W, Unit A, Laguna Woods, CA 92637-2826 


	Membership Form
	STATUS
	TYPE OF MEMBERSHIP & FEE ASSOCIATED


