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2002 Membership Application 
 

All applications are subject to approval by the ICND board of directors. 
 

The Indianapolis Coalition for Neighborhood Development is an association of neighborhood-
based community development corporations.  ICND is committed to providing leadership and 
advocacy to promote community-led development of housing and economic opportunities in 
Indianapolis neighborhoods. 
 
Your organization may join as a voting member if: 

• It is an Indiana registered not-for-profit community development corporation with 
specific neighborhood boundaries inside Marion County; and 

• It has an Executive Director or President; and 
• It performs work in low-income housing and/or economic development in economically 

and socially challenged neighborhoods. 
 
Your organization may join as an affiliate member if: 

• It does not qualify for a voting membership.  This would typically include individuals, 
social service agencies, community action agencies, financial institutions & 
intermediaries, foundations, real estate professionals, technical assistance providers, 
corporations and others who wish to be part of our ICND network. 

 
Benefits of membership include: 

o Advocacy � Join the voices of others to impact local and state policies as well as 
improving the delivery system. 

o Networking � Meet regularly with your colleagues to stay abreast of issues 
impacting the industry.   

o Directory � Inclusion in the ICND Membership Directory 
o Educational Material � Quarterly issues of Momentum, the ICND newsletter as 

well as special mailings and email alerts. 
 
Applicant Information 
 
NAME OF ORGANIZATION ___________________________________________________________________ 
 
ADDRESS _________________________________________________________________________________ 
 
                  _________________________________________________ZIP+4 ___________________________ 
 
TELEPHONE (INCLUDE AREA CODE) ______________________________ FAX ________________________ 
 
E-MAIL/WEB ADDRESS ______________________________________________________________________  
 
NAME & TITLE OF PRINCIPAL CONTACT PERSON:  
 
_________________________________________________________________________________________ 
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OTHER STAFF (NAME, TITLE & PHONE �IF DIFFERENT FROM PRINCAPAL CONTACT): 
 
_______________________________________________________________________________________ 
 
PLEASE ANSWER THE FOLLOWING: 
   

1. CURRENT 501(c)(3) STATUS: 

____________________________________________________________________________________  
2. NEIGHBORHOOD BOUNDARIES (please include a rough sketch or map if helpful): 

NORTH ________________________________  SOUTH _____________________________________ 

EAST ___________________________________ WEST _____________________________________ 

___ WE DO NOT OPERATE WITHIN A SPECIFIC NEIGHBORHOOD.  

 
ACTIVITIES OF YOUR ORGANIZATION (CHECK AS MANY AS APPROPRIATE): 

! HOUSING-NEW CONSTRUCTION  # COMMUNITY ORGANIZING 

! HOUSING-REHABILITATION   # RETAIL DEVELOPMENT 

! RENTAL HOUSING DEVELOPMENT  # COMMERCIAL DEVELOPMENT 

! TAX CREDIT RENTAL HOUSING  # INDUSTRIAL DEVELOPMENT 

! SOCIAL SERVICES    # BROWNFIELD REDEVELOPMENT 

! TRANSITIONAL HOUSING   # OTHER 

 
I WOULD LIKE TO SERVE ON ONE OF THE FOLLOWING ICND COMMITTEES, PLEASE CHECK BELOW: 

#  PUBLIC SUPPORT & AWARENESS  # ECONOMIC DEVELOPMENT 

#  MEMBERSHIP     # HOUSING  

 
ANNUAL MEMBERSHIP DUES 

     Please check b 
             Voting Member  
CDC (Qualified community development corporation) $500  
             Affiliate Memberships 
CDC Board Member or  Student $10  
Individual (e.g. Real Estate Professional or Consultant) $50  
Supporting Organization ((Nonprofit or other association sharing ICND goals) $250  
Sustaining Business (For-profit corporation that shares ICND vision or partners 
with a ICND member) 

$500  

Sponsor ( A special class of membership open to any individual, corporation or 
organization wanting to sponsor ICND�s mission and programs at a higher level) 

$1,000 
& up 

 

 
Return Application & Check to:  Cheryl Hall-Russell, MPA       
                Executive Director        
                 ICND 
        324 W. Morris St., Suite 201 
        Indianapolis, IN 46225 
Questions? Call  (317) 423-2009.  

Received    ___/___/___ 
 
M/Type__ ___________ 
 
Dues Paid  $___________ 
 


