National Speakers Association Philadelphia Chapter
MEMBERSHIP APPLICATION

* MUST BE A FULL NATIONAL SPEAKERS ASSOCIATION MEMBER PRIOR TO BECOMING A PHILADELPHIA CHAPTER MEMBER.

(Please type or print legibly.) ( Member   

Name: ________________________________________________________________________
Company: _____________________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________ State: ________ Zip: __________________

Phone: _________________________________________________

E-mail: ________________________________________________________________________

MEMBERSHIP CATEGORIES

You can now pay online using your credit card at http://nsaphiladelphia.org/membership/  

	Category
	Annual Dues
	Requirements
	Amt. Enclosed

	( Member
	$195
	Requires current membership in NSA

	$

	( Advanced Member

	$100
	Requires current membership in NSA; This option is only for Past Presidents or CSP designation

	$ 


Please mail completed form along with payment to:

NSA PHILADELPHIA c/o Seamless Events, P.O. Box 1155, Havertown, PA 19083
For office use only:

Check No.: _________     Check Amount: $___________    Date: _________________

