
                                     CAAO 
Consortium of African American Organizations                 

                                                 Membership Application for               please return to: 

                                                                               Non Profit Organizations                           2930 Prospect Ave., Ste 207 
                                                                                                                                        Cleveland, OH 44115 

                                                                                                                              (216) 432-9481 
                                                                                                                                      (216) 432 9483 (fax) 

 (If there is insufficient space below, please feel free to add additional pages or attachments or direct us to your website.)  

(PRINT PLEASE OR TYPE)  
 

Organization Name: _____________________________________________________________________________________________________ 

 
Address: __________________________________________________________________________________________________  
 
City, State, Zip: _____________________________________________________________________________________________  
 
Phone: __________________ Fax: __________________ Webpage: __________________Email:___________________________  
 
Organization Officers and Contact Information:  
 
President: ________________________________ Phone No. : __________________ Email:_______________________________  
 
Vice President: _____________________________Phone No. : __________________ Email:______________________________  
 
Secretary: _________________________________ Phone No. : __________________ Email:_____________________________  
 
Treasurer:: ________________________________ Phone No. : __________________ Email: _____________________________  
 
Date your organization was established _________________________________________________________________________  
 
Number of paid members in your organization ________________ as of _______________________________________________  
 
What are your membership criteria? ____________________________________________________________________________  
 
What are your membership benefits? ___________________________________________________________________________  
 
_________________________________________________________________________________________________________  
 
When, what time, where, and how often does your organization meet? _________________________________________________  
Organization Mission Statement:  
_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
CAAO’s Mission is to utilize the resources of greater Cleveland African American professional organizations to promote economic development in African 
American communities and to enhance career and entrepreneurial opportunities for African Americans.  

 
CAAO’s Guiding Principles are to (a) EDUCATE the African American community about the importance of business growth, economic empowerment, and 

development; (b) PROMOTE the patronage of African American businesses; (c) INCREASE the communication and cooperation between local African 

American business organizations; (d) SERVE as a resource to support African American entrepreneurial activities; and (e) SUPPORT the activities of member 
organizations.  

 
As representatives of the above stated organization, we hereby apply to be a full and participating member of CAAO and to support and uphold CAAO’s Mission 

and Guiding Principles:  
 

(TWO SIGNATURES REQUIRED)  

 
Signed: _____________________________ Print Name: ________________________Title: _______________ Date: __________________  
 
Signed: _____________________________ Print Name: _______________________ Title: _______________ Date: __________________  
 

Dues are structured upon a member organization’s annual membership fee: (as of April 30, 2010) 

 
 (Based on Local Chapter Fees) 

Member Organization Annual 

Membership Fee  

$20 - $50  $51 - $150  $151 or more  

CAAO Member Organization Annual 
Dues  

$350  $400  $450  

 


