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Emergency Medical Fund
Partner Registration Form

To expedite the evaluation and payment process for financial assistance through the Emergency Medical Fund (EMF), complete and send to PACC911 either by 
email to: ninasark@aol.com, fax to: 623-218-1390 or snail-mail to:
PACC911 EMF, 10645 N. Tatum Blvd., #200-516, Phoenix, AZ 85028

If the organization’s contacts or contact information should change, it is the responsibility of your organization to resubmit this registration form before requesting any additional funding.
For more information about the PACC911 EMF email: ninasark@aol.com 

[bookmark: Text1]Organization Name:      	
[bookmark: Text2]Organization Acronym, if any:      
[bookmark: Text3]Mission Statement:     
[bookmark: Text4]Species of Animals Served:      
[bookmark: Text5]Mailing Address:      
[bookmark: Text6][bookmark: Text7][bookmark: Text8]City:	     	State:      	Zip Code:      
[bookmark: Text9][bookmark: Text10]Primary Contact:      	Role with Organization:      
[bookmark: Text11][bookmark: Text12]Phone:      	Email Address:      
[bookmark: Text13][bookmark: Text14]Secondary Contact:      		Role with Organization:      
[bookmark: Text15][bookmark: _GoBack][bookmark: Text16]Phone:      		Email Address:      
[bookmark: Text17][bookmark: Text18]Tax ID #:      	Year Incorporated:      
Qualification:
In order to be considered for Emergency Medical Fund assistance, your organization must participate in a minimum of two PACC911 events annually. Please list the events you have participated in during the past year, and/or intend to participate in during the coming year.

[bookmark: Text19]1.      
[bookmark: Text20]2.      
[bookmark: Text21]3.      
[bookmark: Text22]4.      

Acknowledging Participation Signature
Board President:						  Date:			
For PACC911 Use ONLY
Received by:							  Date:			
Approved by:							  Date:			
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