
ValorUS Membership Application 

ORGANIZATION INFORMATION: 
Name: Phone:

Street Address: 

Mailing Address (if different from above):  

City: State: ZIP Code: 

DESIGNATED REPRESENTATIVE: 

Full Name:

Title/ Position: Email:

CONTACT PERSON:  Primary person who manages membership and receives communications, of different from above 
Full Name:

Title/ Position: Email:

ValorUS occasionally makes available its members' addresses (excluding phone and email) to vendors who provide products and 
services to the violence prevention community, If you prefer to not to be included in these lists. 

please check here:

ValorUS Membership program consists of three levels: Organizational, Individual, and Student. Benefits include: 
• Reduced fees for ValorUS conferences
• Timely legislative updates and action alerts
• Notification and invitation to monthly web conferences
• Consultation and technical assistance
• Other premiums as they become available

Please select one:

  

ü Community-Based Organization
ü Colleges
ü Universities
ü Community Colleges
ü Trade Schools
ü Non-profit organizations
ü Tribes and/or Tribal Organizations
ü State Coalitions

ü Individuals concerned about sexual 
violence

ü Legal service providers
ü Legislators
ü Government or Public Service Employees

 

Currently enrolled students with a valid 
student ID from a: 

ü College
ü University
ü Community College
ü Trade School

Non-Profit Organization

(  )  $275 Annual 
(  )  $25 Monthly 

Individual

(  )  $140.00 Annual
(  )  $12.50 Monthly 

Student

(  )  $50 Annual
(  )  $5 Monthly 



Please list your staff contact information for those who should receive updates from ValorUS: 

Full Name: Phone: 

Title/ Position: Email:

Full Name: Phone: 

Title/ Position: Email: 

Full Name: Phone: 

Title/ Position: Email:

Full Name: Phone: 

Title/ Position: Email: 

Full Name: Phone: 

Title/ Position: Email:

Full Name: Phone:

Title/ Position: Email:

Full Name: Phone: 

Title/ Position: Email:

Full Name: Phone:

Title/ Position: Email: 

Questions regarding membership rates or benefits, check out our website at Valor.US or call 916-446-2520 ext. 
312 or email, membership@valor.us.  

Email your completed form to membership@valor.us  and select the of the form of payment listed below: 

Available on line by going to our 
website, Valor.US: 

ü Venmo
ü PayPal

Send check & completed form to: 

ValorUS 
Membership/ Attn Villena V. Koumis 
1215 K Street, Suite 1850 
Sacramento, CA 95814 

www.valor.us
www.valor.us
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