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203 South Union Street, Alexandria, VA 22314

Phone: 703-548-5558 • Fax: 703-548-8024

Email: mowaa@mowaa.org • Website: http://www.mowaa.org
Membership Application

Please fill out both pages of this form completely and mail back to MOWAA at the above address, along with a check payable to MOWAA.
Organization:
_______________________________________________________________

Address:
___________________________________________________________________

City:
__________________________ State: _______ Zip: __________________________

Phone:
________________________________ Fax: ​​​_______________________________

Email:
________________________________ Website: ____________________________

 FORMCHECKBOX 

I wish to become an Affiliate Member at no charge, with Membership Benefits limited to

Common Goods, Federal Advocacy, and March For Meals.

Please add as many members as you wish and choose one of the following Sections for each member:

Leadership, Development, Communications, Nutrition, Volunteer Management

	Name
	Title
	Phone 

Extension
	Email
	Section 

Preference
	Price

	Primary Member


	
	
	
	
	$150

	Additional Member
	
	
	
	
	$50

	Additional Member
	
	
	
	
	$50

	Additional Member
	
	
	
	
	$50

	Additional Member
	
	
	
	
	$50



Total    $_________

Survey

My program serves Congregate Meals on these days (please circle all that apply):
Mon | Tue | Wed | 


Thu | Fri | Sat | Sun

How many/day (ex: 225 meals)  
____________



Average cost/meal**                  $____________ 




Average # of clients/day
____________





** (Full cost including raw food, delivery, and administrative costs)

My program serves Home Delivered Meals on these days (please circle all that apply):    
Mon | Tue | Wed | 

    
Thu | Fri | Sat | Sun

How many/day (ex: 225 meals)
____________



Average cost/meal**                  $____________ 




Average # of clients/day
____________





** (Full cost including raw food, delivery, and administrative costs)

My program serves… (Please check all that apply)

 FORMCHECKBOX 

Breakfast
 FORMCHECKBOX 

Hot Meals 

 FORMCHECKBOX 

Shelf Stable Meals
 FORMCHECKBOX 

Medically Appropriate Meals      

 FORMCHECKBOX 

Lunch 
 FORMCHECKBOX 

Cold Meals
 FORMCHECKBOX 

Emergency Meals



 FORMCHECKBOX 

Dinner
 FORMCHECKBOX 

Frozen Meals     
 FORMCHECKBOX 

Kosher Meals


My program… (Please check all that apply)

 FORMCHECKBOX 

Owns/operates the kitchen 
 FORMCHECKBOX 

Contracts with a caterer 



Has a total annual meals program budget of $_____________

Receives funding from the following sources (Please check all that apply):

 FORMCHECKBOX 

Federal
 FORMCHECKBOX 

Client contributions (voluntary)


 FORMCHECKBOX 

State government
 FORMCHECKBOX 

Private pay

 FORMCHECKBOX 

Local government
 FORMCHECKBOX 

Other _____________

My program is a…

 FORMCHECKBOX 
   Government Organization
We have (#) ______ Staff members

 FORMCHECKBOX 
   Faith-based Organization
We have (#) ______ Volunteers

 FORMCHECKBOX 
   Independent Not-For-Profit




 FORMCHECKBOX 
   Division of Parent Organization
We were established in _______ (year)

Where did you hear about us?

 FORMCHECKBOX 
   Another MOWAA Member (Please specify) _______________

 FORMCHECKBOX 
   TV/Radio PSA

 FORMCHECKBOX 
   Newspaper (Please specify) __________________

 FORMCHECKBOX 
   Other (Please specify) _________________

My program is most interested to become a MOWAA Member because: _____________________________

_______________________________________________________________________________________
My program is a Non-Profit
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No (Please note that due to our bylaws we cannot accept a For-Profit program as a Member)
