
BAY AREA BLACKS IN PHILANTHROPY MEMBERSHIP PROFILE 
200 PINE STREET, SUITE 700 – SAN FRANCISCO, CA 94104-2707 

JULY 2006 – JUNE 2007 
 

 
⁭   I UNDERSTAND THAT THIS INFORMATION  IS AVAILABLE TO MEMBERS ONLY 
 
NAME ___________________________________  TITLE ________________________________ 
 
IF THE FOLLOWING DATA IS PROVIDED ON A MEMBERSHIP FORM AND IS ATTACHED TO THIS PROFILE, YOU DO NOT NEED TO RE-ENTER. 
 
 
ORGANIZATION: _________________________________________________________________ 
 
ORGANIZATIONAL WEBSITE URL: _____________________________________________________ 
 
MAILING ADDRESS 1: _____________________________________________________________ 
 
MAILING ADDRESS 2:______________________________________________________________ 
 
CITY _______________________________________ STATE _______  ZIP __________________ 
 
OFFICE PHONE: ______________________  ALT PHONE _____________________ ⁭ HOME  ⁭CELL 
 
E-MAIL: _________________________________________________________⁭ HOME  ⁭ OFFICE 
 
E-MAIL: _________________________________________________________⁭ HOME  ⁭ OFFICE 
 
I PREFER TO BE CONTACTED AT:  ⁭ WORK  ⁭ HOME 

 
 
HOW LONG HAVE YOU WORKED IN PHILANTHROPY?  ___ YEARS       HOW LONG HAVE YOU BEEN A MEMBER OF BABIP?  ___ YEARS 
 
CURRENT TITLE RESPONSIBILITIES 
  
FORMER TITLES/POSITIONS RESPONSIBILITIES 
  
  
  

IF YOU DESIRE, YOU MAY ATTACH YOUR BIO OR RESUME 
 
PLEASE TELL US ABOUT YOUR RECENT ACCOMPLISHMENTS, PROMOTIONS, HONORS, RECOGNITION OR 
APPOINTMENTS. 
 
PLEASE TELL US BOUT ANY PAST ACCOMPLISHMENTS, PROMOTIONS, HONORS, RECOGNITION. APPOINTMENTS OR 
ANYTHING ELSE YOU WANT US TO KNOW. 
 
⁭ PLEASE CHECK HERE IF YOU ARE WILLING TO BE CONTACTED BY A BABIP MEMBER NEW TO PHILANTHROPY. 


