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MEMBERSHIP APPLICATION

Choose Membership Tier:
❏ Executive ❏ Corporate ❏ Partner ❏ Premier
 ($465)  ($995)  ($3,000)  ($10,000)

Choose Type of Membership:
❏ NAPL ❏ NAQP ❏ R&E Council of NAPL

Other Membership Categories:
❏ Education ❏ Consultant ❏ Division ❏ International Internet
 ($225)  ($465)  ($350)  ($395)

Associate (Vendors and Suppliers)

 ❏ 1 – 24 employees: $995 ❏ 25 – 150 employees: $1,200 

 ❏ More than 150 employees: $2,700

Method of Payment:
❏ Check or Money Order payable to NAPL (U.S. funds only)

Credit Card: ❏ Visa ❏ MasterCard ❏ American Express

Card Number: _____________________________________________

Exp. Date: ____________________ Card Security Code: ____________

Name on Card: _____________________________________________

Signature:_________________________________________________

Please return this form by:
• Faxing to NAPL at 201-634-0324 or

•  Mailing to NAPL, 75 West Century Road, Suite 100, 
Paramus, NJ 07652-1408

Or join by:
•  Calling toll-free 800-642-NAPL (6275), Ext. 5, 

or 201-634-9600, Ext. 5

• Go to www.napl.org to join online

Corporate/Partner/Premier Members can also receive e-newslet-
ter subscriptions for key employees. Please designate a person in each 
of the following areas:

Financial Management:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Sales & Sales Management:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Production Management:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Human Resource Management:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Customer Service:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Marketing:
Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Partner/Premier Members also receive three additional subscrip-
tions to the NAPL Business Review. Please designate three employees to 
receive the Review. 

Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Name: _________________________  Title: ____________________

E-Mail: ___________________________________________________

Name: _________________________________________________ Title: _______________________________________________

Company: __________________________________________________________________________________________________  

Street: _____________________________________________________________________________________________________

City: ________________________________________________________________  State: _____________  Zip: _______________

Phone: _________________________________________________ Fax: _______________________________________________

E-mail: _________________________________________________ Website:____________________________________________

Number of Employees: ___________  Annual Sales Volume:  _______________ Principal Business: __________________________


