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Membership Application

	Clinic Information
	

	Clinic Name
	

	Physical Address
	

	City / State / Zip
	

	Clinic Phone
	

	Mailing Address (If different from physical address)
	

	Website
	



	Contact Information
	

	Primary Contact
	

	Title
	

	Primary Phone / Ext.
	

	Primary Email
	

	Secondary Contact
	

	Title
	

	Secondary Phone / Ext.
	

	Secondary Email
	



	Does your clinic meet the definition of a free and charitable clinic as stated below?
	☐ Yes
	☐ No



Free and charitable clinics are safety-net health care organizations that utilize a volunteer/staff model to provide a range of medical, dental, pharmacy, vision and/or behavioral health services to economically disadvantaged individuals. Such clinics are 501(c) (3) tax-exempt organizations, or operate as a program component or affiliate of a 501(c) (3) organization. Entities that otherwise meet the above definition, but charge a nominal/sliding fee to patients, may still be considered free or charitable clinics provided essential services are delivered regardless of the patient's ability to pay. Free or charitable clinics restrict eligibility for their services to individuals who are uninsured, underinsured and/or have limited or no access to primary, specialty or prescription health care.


Annual Membership Dues
Annual membership dues are the greater of $300 or 1/10 of 1% of the clinic’s cash operating budget.  Clinics that join NCAFCC mid-year will pay a prorated dues amount during their first year of membership. Dues will be invoiced after membership is approved.


	Clinic Profile
	

	Please use N/A if not applicable
	

	Month and year clinic began providing services
	

	Health Care Services Offered 
	☐ Medical      ☐ Dental     ☐ Mental Health     ☐ Social Service☐ Pharmaceutical Services  ☐ Other:

	Number of Paid Staff
	Full Time:               Part Time:

	Number of Providers (Volunteer or Paid)
	

	Counties Served by Clinic
	

	Patient Eligibility Requirements
	





	Does your clinic require a fee for services? If yes, please explain?
	





	Are all patients seen regardless of their ability to pay?
	  ☐ Yes                  ☐ No

	Please check the insurance programs your clinic accepts.
	☐ Medicaid      ☐ Medicare     ☐ SCHIP     ☐ Other:
 	
☐ Clinic does not accept any insurance program











Please provide the following documentation.

a. Articles of Incorporation

b. I.R.S. 501(c)(3) Letter of Determination or I.R.S. Form 5548 “Acknowledgement of Your 			Request” for Exemption

c. Mission Statement

d. Current Budget

e. Financial Documents
· Annual income (excluding in-kind) greater than $500,000, submit copy of a certified public accounting audit;
· Annual income of at least $100,000 but less than $500,000 (excluding in-kind), submit a copy of a financial statement reviewed by an independent certified public accountant;
· Annual income (excluding in-kind) less than $100,000 submit financial statements confirmed as accurate and complete by the CEO, Board Chair or Board Treasurer. Financial statements should include balance sheet listing assets and liabilities and a statement of activities (income statement) listing income and expenses.

f. IRS 990

g. Roster of the Board of Directors

h. Charitable Solicitation License or document that an application has been submitted to the Secretary 
       	of State.
 
Attestation and Signature
By my signature below, I attest that all the information contained in this application and the accompanying documents is true to the best of my knowledge and has been reviewed and approved by our Board of Directors. 
 


[bookmark: _Hlk493682290]			 									
Signature								Date



Please mail all documents to:
NCAFCC
10735 David Taylor Dr.
Suite 140
Charlotte, NC 28262

Or email to:
April Cook, CEO
April@ncafcc.org 
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