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Sponsoring Organization Application Form 

Thank you for your interest in becoming a sponsoring organization of NCUTCD. 

Please complete this form and return it to secretary@ncutcd.org for processing. 
Applications are subject to review and approval by the NCUTCD Executive Board and 
NCUTCD Council. 

Organization: _________________________________________________________________________
Address:_____________________________________________________________________________
City:__________________________________  State: ____________________ ZIP: _______________
Phone: Office: ___________________  Cell: ___________________  Fax: ______________________
E-Mail:_______________________________________________________________________________

IRS Status (please check one:) 
 501(c)(3) non-profit  501(c)(6) not-for-profit  Other: ___________________ 

How did your organization become aware of NCUTCD? 

(application continues on next page) 
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Describe your organization and its structural / constitutional makeup: 

 
 
Describe the composition of membership of your organization: 

 
 
List your organization's involvement in activities related to traffic control devices: 
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Describe how your organization can contribute to the purpose and objectives of 
NCUTCD: 

 
 
Additional Comments: 

 
 

(application continues on next page) 
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Please attach the following additional items to this application, or send with the 
application: 
• Informational material that describes your organization in detail
• Membership roster
• List of members of Board of Directors

By transmitting this completed application to NCUTCD, the organization affirms it is 
interested in NCUTCD membership, and, if approved, will actively participate in 
NCUTCD activities and attend meetings in agreement with the NCUTCD Bylaws and 
Operating Procedures. 

Signature of Organization Representative:_________________________________________________
Title: ________________________________________________________________________________
Date: ________________________________________________________________________________

This area to be completed by NCUTCD 
Executive Board Action: _____  Approve   ______ Disapprove ______ Defer Date: ____________________
Board Comments: 

Council Action: ____ Approve   _____ Disapprove ______ Table Date: ____________________
Council Comments: 
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