
Application for Affiliate Membership 
All information reported in the application is kept confidential within the association’s Executive Committee.  This 
information is used to verify the integrity of the applicant and to ensure a fair and accurate determination. 

Affiliate Membership- $7,500.00 per year: 
Individuals or businesses not eligible for Benchmarks’ full membership but are involved in an allied 
profession or have interest in or support the behavioral health, intellectual/developmental disability, 
substance use, child welfare or other related professions are eligible for Affiliate membership. 

Agency Name:_______________________________________________________________ 

Address:  ___________________________________________________________________ 

Phone: 

Fax:   

Names of Owners (For-Profit):  __________________________________________________ 

Executive Director/CEO:  _______________________________________________________ 

Tax ID:    ____________________________________________________________________ 

Email Address:  ______________________________________________________________ 

Website Address:  ____________________________________________________________ 

Organization (Check One): □ Not for Profit □ For Profit □ Public

 What is the agency vision or mission? (Please provide agency brochure): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

   ____________________________________   ______________________ 
Signature of Executive Director/CEO Date 

Please submit the completed form and supporting documentation to: 
Benchmarks 
2609 Atlantic Ave, Suite 105 
Raleigh, NC 27604 
Attn:  Paige Wiggs, Communication & Training Specialist 
All electronic information can be submitted to Paige Wiggs at pwiggs@benchmarksnc.org. 

mailto:pwiggs@benchmarksnc.org
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