
Method of payment:  1 Check (enclosed)   Credit Card: 1 Mastercard   1 VISA   1 American Express

Card No.___________________________________________________  Expires __________________________________

Your Signature______________________________________________  Date ____________________________________

* Verification Code__________________________
The verification code is a 3-digit number on the back of your Visa or MasterCard that appears in the signature area just after the account number.
American Express prints 4-digits on the front of the card above and to the right of the embossed account number.

Contributions to NACS are not deductible as charitable contributions for federal income tax purposes. However dues and other payments may be
deductible under other provisions of the Internal Revenue Code.

Name_____________________________________________________________________________________________

Title______________________________________________________________________________________________

Street Address ____________________________________________________________________________________

City ____________________________________  State ______________________________ Zip___________-________

Phone  _________________________ Ext. _____________ Fax #___________________________________________

E-mail ____________________________________________________________________________________________

Web Site __________________________________________________________________________________________

List Primary Organization or College/University or Company Affiliation _________________________________

List Other Associations/Organizations to which you belong ____________________________________________

What is your interest in joining NACS ________________________________________________________________

___________________________________________________________________________________________________

Individual Members shall be institutional administrators, educators, corporate executives, students and
others interested in the college store industry. The Individual Member will not receive a vote.

Individual Membership Fee:
The NACS dues year is June 1-May 31
Membership service fees are $50 annually.  The first year of Individual Membership is prorated. Please include
payment based on the prorated monthly fee schedule below. Membership service fees are not
refundable except for duplication of payment or if the application is denied. Membership cannot be processed
without payment.

Membership service fees are subject to change.

Prorated Fee Schedule—Payment by Month of Application

June July Aug. Sept. Oct. Nov. Dec. Jan. Feb. March April May

$50.00 $45.83 $41.67 $37.50 $33.33 $29.17 $25.00 $20.83 $16.67 $12.50 $8.33 $4.17

INDIVIDUAL MEMBERSHIP APPLICATION
500 East Lorain Street • Oberlin, OH 44074-1294
(440) 775-7777  Fax: (440) 775-4769 • www.nacs.org

FOR NACS USE ONLY

Membership No._________________

Date Received___________________

MB.044.04.06

(First)        (Last)


