
State:City: Zip Code:

PRE-MEMBERSHIP APPLICATION
The Toy Foundation’s Toy Bank collects new toys, books, and other items from the toy 
industry and distributes them to children's charities, hospitals, and nonprofit organizations 
through distribution centers around the country. The Toy Bank primarily works with World 
Vision as its logistics partner.

To apply for toys, complete this application form and email it to 
usprograms@worldvision.org. 

Number of people you serve ANNUALLY:   Adults:

Number of paid staff: 

Children:

Number of volunteers: Yearly budget:

DECLARATIONS

I agree to abide by ACCORDD Network Standards whereby toys received from The Toy Foundation and World 
Vision are not to be bartered, sold, and traded.

I agree to send World Vision content and feedback to be shared with The Toy Foundation and corporate donors.

As able and appropriate, I agree to work with The Toy Foundation and World Vision to facilitate volunteer 
opportunities.

I verify I am authorized to fill out this pre-application form and that the information provided is accurate. I 
understand World Vision will determine if I am selected to become a member and filling this application does 
not mean I am approved to become a member.

Director Name: 

Name of Applicant:

SIGNATURE

 Position:

Director Signature:

Applicant Signature:

Date:

APPLICATION INFORMATION

Name of Organization: 

Organization Phone:

Email:

GENERAL INFORMATION & FINANCES

Serving Since: EIN Number:

What programs do you offer to the community and how do you envision the toys being used?

Are you requesting product for a one-time event or for year-round programming? 

Who are your community partners? 

OFFICE USE ONLY

Approve or Reject: Signature: Date:

EMAIL FORM TO USPROGRAMS@WORLDVISION.ORG

Director Name: 

Director Phone: 

Website:

Social Media:

Organization Address:

Yes             No

Yes             No

Yes             No
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