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Membership Criteria and Rates 
The primary members of the Alliance are programs that share the alliance mission of promoting awareness and citizen 
stewardship of natural resources through science-based education and service programs.  To be eligible for programmatic 
membership, programs must meet all of the following criteria:  programs must (1) have a natural-resource focus, (2) be 
community-based, (3) offer a minimum of 20 hours of service-oriented education and training, and (4) may not be a for-
profit organization.  New membership applications will be reviewed by the Membership Committee and approved by the 
ANROSP Board of Directors.   
 
The membership period is for one calendar year, from January through December.  An introductory membership rate of 
$100 will apply to first time programmatic membership in the Alliance.  Subsequent renewal/continuing membership rates 
will be $150 for programmatic membership.  Once your membership is approved, the contacts listed on your membership 
application will be automatically added to our listserve and receive ANROSP correspondence.  Please send a check 
made payable to “ANROSP” addressed to “ANROSP Membership” c/o Wanda MacLachlan, ANROSP Membership 
Chair, University of Maryland Extension, 11975 Homewood Road, Ellicott City, MD, 21042. Please submit this 
form electronically to wtm@umd.edu 
Program Name  
Program Web Site URL  
Please provide contact information for up to 3 people representing your program.  Each person will have access to the 
program membership benefits of ANROSP. Each program will have a single vote in ANROSP elections and other votes. 
Name  
Title  
Agency/Organization  
Mailing Address: Street  
Address Line 2 (if needed)  
City, State, Zip  
E-mail  
Phone  
Fax  
 
Name  
Title  
Agency/Organization  
Mailing Address: Street  
Address Line 2 (if needed)  
City, State, Zip  
E-mail  
Phone  
Fax  
 
Name  
Title  
Agency/Organization  
Mailing Address: Street  
Address Line 2 (if needed)  
City, State, Zip  
E-mail  
Phone  
Fax  
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(1) Please describe the mission of your program. 
 

(2) Please provide a general description of your program and how it meets the membership criteria 
listed.  If your program is still in the development phase, please describe projected goals and 
outcomes for the program.   
 

(3) What agencies, organizations, and other partners are sponsoring or supporting your program? 
 

(4) Please provide an overview of the curriculum for the training component of your program, 
including topics and objectives, instructors, and length.  Attach additional pages if necessary. 
 

(5) Please describe the service component of your program.  Attach additional pages if necessary. 
 

Upon completion, save this file and email it as an attachment to wtm@umd.edu 
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