
Heartbeat International 

 Affiliation Form (International) 
                                                                
Name of Organization: ___________________________________________________Year opened: ___________ 

Name of Director: _______________________________________ Title: _________________________________ 

Address of Organization ________________________________________________________________________ 

City: _____________________________________ State/County/Province: ___________________________  

Postcode: _________________________________ Country:  _______________________________________ 

Hotline/Client Phone:(____)___________________  Office Phone:(____) ______________________________ 

Other Contact#:(____) _______________________   Fax:(____) _____________________________________ 

E-Mail:______________________________________  Website: ______________________________________ 

Authorizing Agent Name: __________________________________________________________________ 

Is this the � President � Board Chair or � Director or Other Title: ___________________ Date: _________ 
 

To initiate/renew your Heartbeat affiliation, please complete the following:  

� Our payment of our affiliation fee of $70 (U.S. dollars) is indicated below. 

� We are unable to pay for the $70 (U.S.) and request a scholarship for this year’s affiliation.  

� We are also a member of other National and/or International affiliation organization(s) - (specify below). 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

� Our Mission and/or Vision statement is:  

_________________________________________________________________________________________

_________________________________________________________________________________________ 

� Please email or post to Heartbeat and official recognition of your status as a Non-Government Organization 
(NGO), your governance committee, services provided, annual clients statistics and any other information 
about your ministry. 
 

For making payment:   
 
 Visa/MC/AmExp/Discover # ______________________________________ Expiration Date __________ 

 

Upon receipt of your application we will send you a Certificate of Affiliation (renewable annually), and a copy of 

our “Commitment of Care and Competence” that we encourage you to frame and display.  

 
As an affiliate of Heartbeat, our agency or organization subscribes to the principles of Heartbeat and “Our Commitment of Care and 
Competence.”  We recognize that we are autonomous in all other matters of policy and management.  This includes choice of name, method 
of operation, and all other matters which do not violate the principles of Heartbeat International.  We expressly agree that General Counsel 
for Heartbeat International does not act as our legal counsel, and cannot represent us in legal proceedings or give us legal advice.  We 
understand that Heartbeat’s General Counsel is available for consultation to our agency or organization’s legal counsel.  Any general legal 
education provided by Heartbeat’s General Counsel does not constitute the practice of law. 

 

�OTE:  Please send the names and addresses of ALL your pregnancy center sites or offices.  This will ensure 
that they are accurately represented in the Worldwide Directory.  In addition, we will send 4 issues of Pulse to all 
your pregnancy center sites or offices. Any e-mail addresses provided will receive our complimentary Take Heart.  


