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FAIR PAY FOR NORTHERN CALIFORNIA NONPROFITS:

THE 2010 COMPENSATION AND BENEFIT SURVEY

Participant Order Form
Contact information:

Contact Name
____________________________
Contact Title  ________________________________

Contact Email
____________________________
Organization  ________________________________
Executive Director or Agent   _________________________________________________________________
Address  _________________________________________________________________________________


City
  __________________________
State
   _______
 Zip  __________________________
Phone
  __________________________
Website   _________________________________________
Payment:

( VISA




Credit Card Number   _______________________________________
( MasterCard

( AMEX



Expiration Date
  _____________      3 Digits on back of card  _______
( Check enclosed

Name on Card
__________________
Billing Address of Card _____________________________________
Amount:

The price depends on your organization’s total expenses (line 18 of the current IRS Form 990):

	Your organization’s total expenses
	Prepaying survey participants
	Survey participants
	Non participants

	Under $500,000
	$50
	$55
	$150

	$500,001 – 1 million
	$75
	$85
	$225

	$1 – 2 million
	$100
	$110
	$300

	$2 – 5 million
	$125
	$140
	$375

	Over $5 million
	$150
	$165
	$450


 
Submit Your Order:

Mail form with check to:

Nonprofit Compensation Associates

P.O. Box 10737

Oakland, CA  94610

If you have questions, email survey@nonprofitcomp.com or call 510-645-1005.
