
Become an MEDC Ally
Join the MEDC in ADVOCATING FOR 

COMMUNITIES OF COLOR; HELPING LEADERS LEAD 
and PROMOTING CULTURAL COMPETENCY

Together, we are all facing an unprecedented economic downtown. Such times require all of us 
to ensure that we continue our socially responsible missions and services. Our organizations 
must stand together as Partners and Allies to ensure that all voices in our society are heard.

Together, we can play an integral role in strengthening our community and advocating for 
policies that better our populations.

Ally Membership Bene� ts Include:
� Access to the MEDC general membership 

� Opportunity to present to the general membership   
� Access to MEDC web announcements and job postings   

� Ability to activate the MEDC membership   
� Access to MEDC�s networking opportunities   

� Advertising space on MEDC�s website   
� And more�  

_____________________________________________________________________________________________
Name                                                                          Organization

_____________________________________________________________________________________________
Address

_____________________________________________________________________________________________
City                                                                            State                                          Zip

_____________________________________________________________________________________________
Phone                                                                          E-mail

Organizational Membership � according to annual budget: 

$100 (up to $500,000) 

$200 ($500,000 – $1,000,000) 

$300 ($1,000,000 – $5,000,000) 

$500 ($5,000,000 +)  ________

Additional donation ________

Total included ________

Individual Membership  $100 

Additional donation ________

Total included ________

Please return to:  PO Box 3064 • Seattle, WA  98114 • 206/325-2542 • www.medcofkc.org 
MEDC is a 501(c)(3) charity:  02-0647448

  My check is enclosed        Please charge my (circle one)    VISA   MasterCard   AMEX

____________________________________________________________________________________________
Name on card                                                                                                 Exp. Date

____________________________________________________________________________________________
Card Number                                                                                                  3-digit con� rmation code

____________________________________________________________________________________________
Authorized Signature


