
Consultants Network for Excellence in Nonprofits 
 

2004-2005 New Member Form 
 
CNEN is growing.  Will you grow with us?  CNEN membership entitles you to be 
listed on the CNEN listserv and the CNEN web page (www.consultantsnetwork.org).   
Only paid members receive notification of all CNEN meetings and do not pay a 
registration fee when attending public meetings. 
 
 
❏❏❏❏  New Member. (Enclosed are my dues of $100.) 
Make check payable to CNEN and send to:  
CNEN, c/o Gordon Gottlieb, TDC, 31 Milk Street, Suite 301, Boston, MA 02109.

 
 

Name: ____________________________________________________________________________ 
Organization: ______________________________________________________________________ 
Address: ___________________________________________________________________________ 
City/State/Zip: ______________________________________________________________________ 
Phone:  _________________________   
Fax:    _________________________   
E-mail:  _________________________ 
Web page:  _________________________ 
 
Please check off all of the relevant categories of services you provide: 

 
 

❏  Annual Campaigns 
❏  Board Development 
❏  Capacity Building 
❏  Change Management 
❏  Cross Cultural 
Awareness/Diversity 
❏  Education 
❏  Evaluation 
❏  Financial Management 

❏  Fund Development &     
    Grantwriting 
❏  Group Facilitation 
❏  Human Resources/Staff  
    Searches 
❏  Information Systems  
    Management 
❏  Mediation 
❏  Operations Management 

❏  Organizational  
    Development/Assessment 
❏  Program Development 
❏  Public Relations/Marketing 
❏  Strategic Planning 
❏  Survey Research 
❏  Technology 
❏  Temporary Staffing 
❏  Training

 
 
 

CNEN USE ONLY 
 

Payment received:  ___________ 
Membership begins:  ___________ 
Membership ends: ___________ 
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