
Select a membership category for your organization: 

CLOSED BASE COMMUNITIES (Local Redevelopment Authority)

Based on Budget Annual Contribution

Less than $500,000 $240

$500,001 - $1,000,000 $390

More than $1,000,000 $540

ACTIVE BASE COMMUNITIES (Government/Community Organizations)

Based on population Annual Contribution

Less than 100,000 $240

101,000-199,999 $390

200,000-500,000 $540

More than 500,000 $690

NON-PROFIT ORGANIZATIONS

Based on operating budget Annual Contribution

Less than $500,000 $240

$500,001- $1,000,000 $390

More than $1,000,000 $540

PRIVATE COMPANIES

Based on number of employees Annual Contribution
Less than 10 employees $720

11-50 employees $1140

More than 50 employees $1700

OTHER CATEGORIES

Annual Contribution

State Agencies $240

Sole Practitioner $390

Affiliate Organization (Universities) $240

Membership Application

Please complete this application form and send to 

Aleksandar "Pav" Pavlovich: 

Email: apavlovich@defensecommunities.org

Phone: (202) 750-9310

Once we receive your application, an invoice will be sent for 

the membership payment.

   State/Region/Province:   

Phone:   

	















	







To maintain ADC membership, an annual contribution is   
required. The contribution amount is given in the table on the 
left, by the membership you have selected. Reminders/
invoices for annual membership contributions will be sent to 
the primary and admin contacts.

We have two membership cycles for reminders/invoices, 
Winter (Jan 1 - Dec 31) and Summer (July 1 - June 30). A 
reminder/in-voice for your contribution will be sent to the 
admin and primary contacts via email at least one month 
before the end of the cycle. The cycle you are on is 
determined by when this membership application is received:

		 Reminder/invoice Cycle

Winter			





Summer

Coupon Code

If you have a coupon code 
please enter it below:
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