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FRIENDS OF NACD MEMBERSHIP APPLICATION
First Name___________________________________ M.I.______ Last Name___________________________________
Nickname/Preferred Name____________________________________________________________________________
District/Agency_____________________________________________________________________________________Title______________________________________________________________________________________________Mailing Address_____________________________________________________________________________________
City________________________________State__________Zip_______________Country_________________________
Phone_____________________________________________Fax_____________________________________________

Email ____________________________________________________________________________________________


PAYMENT INFORMATION

(Visa
(MC 
(Amex    (Check#____________________ Total Amount $ ___________________________________
Credit Card Number ___________________________________________________ Expiration Date_________________
Printed Name_______________________________________________________________________________________
Signature__________________________________________________________________________________________
A check or money order (payable to NACD) or credit card payment for the total amount must accompany this form. Return to: NACD, PO Box 791206, Baltimore, MD 21279-1206. Credit card payments may be faxed to (202) 547-6450.
For additional information you may visit us on the web at www.nacdnet.org or contact the office at (202) 547-6223.
(New Membership        


(Reinstate Membership: Member # or date you were a member _________________________





MEMBERSHIP LEVELS (FOR DESCIPTION OF BENEFITS PLEASE SEE BACK OF FORM)


( Steward: 	(1 Year-$50   (3 Years-$140   (5 Years-$225


( Champion: 	(1 Year-$100 (3 Years-$285   (5 Years-$475		


( Lifetime: 	($1000 (one time only payment) (2 annual payments of $500


( Student	($15 (Per year)











DEMOGRAPHICS 


Gender		(Male			(Female	Date of Birth_________________


							                           Month/Day


AFFILIATION (select one)


(District Employee			(Other (please specify)________________________


(District Official			(State Agency


(Federal Official			(NRCS-USDA


(NACD Board Member		(NCDEA              	


(NACD Alternate Board Member	(NACD Employee 	


	 


				 








