
  Membership Application 
  An NAEF representative will contact you. 
 

NAEF membership provides you and your staff access to lifetime financial management programs.  

CONTACT INFORMATION 

Organization Name: _____________________________________________________________________ 

Headquarters:  _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Billing:   _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

ORGANIZATION OVERVIEW 

Entity Type:  Trade Association  Professional Society  Other Nonprofit  C Corp  S Corp 

Number of Employees: _________________________ 

Business Industry (SIC): ___________________________________________________________________ 

ASSOCIATION DEMOGRAPHICS 

Is your organization an association?  Yes  No (If no then skip) 

Are your members corporate or individual?  Corporate  Individual 

How many members do you serve? _______________ How many chapters? ______________ 

Are your members in geographic areas or nationwide? 

 Geographic, where? ____________________  Nationwide 

Do you offer any affinity programs?  Yes  No Would you like to?  Yes  No 

PRIMARY INDIVIDUAL CONTACT 

Name:  ____________________________________________________________ 

Title:  ____________________________________________________________ 

E-mail:  ___________________________________ Phone: __________________ 

ADDITIONAL CONTACT 

Name:  ____________________________________________________________ 

Title:  ____________________________________________________________ 

E-mail:  ___________________________________ Phone: __________________ 

Participation in the National Association Executives Forum Master Plan requires NAEF membership. Dues are billed separately from 
administrative fees charged for work done by the TPA (PPPC). A list of charges is included with your service contract. 

Signature ___________________________________ Date: __________________ 

National Association Executives Forum  1059 Pipestem Place  Rockville MD 20854  301-257-8666 

www.naefnet.org  info@naefnet.org 

  

mailto:info@naefnet.org

