Associate Membership Application

NCMS, Inc.
994 Old Eagle School Road, Suite 1019, Wayne, PA 19087
610-971-4856 Fax: 610-971-4859
www.classmgmt.com

Please accept my application for the status of Associate Member of the NCMS. 1 certify that our
company is currently engaged in selling, dealing in, or manufacturing products, supplies, or services
used by the Regular Members of this Society | also understand that I must continue to engage in
one or both of these practices in order for my membership in the association to remain valid. 1 also
certify that all information I have provided is true and correct.

Signature Date

COMPANY INFORMATION:

Contact Name:

Title:

Firm:

Address:

City:

State/Zip:

Email Address:

Phone: Fax:

Please include with this application form:  a list of principals and their position in your company
a recent catalog or written description of services
a high-resolution company logo
a brief history of your company for the newsletter

ANNUAL DUES: $2,000

See other side for payment information and individual memberships.

CONTRIBUTIONS OR GIFTS TO NCMS ARE NOT TAX DEDUCTIBLE AS CHARITABLE CON-
TRIBUTIONS. HOWEVER, THEY MAY BE TAX DEDUCTIBLE AS ORDINARY AND NECESSARY
BUSINESS EXPENSES.



Payment Information

ACCEPTED FORMS OF PAYMENT: NCMS accepts payment by checks, money orders,
Visa, MasterCard or American Express. If paying by check or money order, please make check
payable to NCMS.

Credit Card Payment
Type of Card: MasterCard [J Visa [ AMEX [

Card#: Expiration Date

Card Security Code:

Name Appearing on Card:

Billing Address:

Amount Due: Signature:

Check/Money Order Payment

Check #: Check Amount:

Individual Memberships

Two individual annual memberships are included per paying Associate Member. If you have em-

ployees who are already members of the Society, please list their names below. NCMS will credit
your company for some or all of dues already paid in this calendar year, depending on the date of

approval as an Associate Member.

The following individual(s) are already members in NCMS and will represent my company.

If you do not currently have employees as Regular Members in the Society, please complete the
NCMS membership application(s) and return with this application.

NCMS Returned Check and Credit Card Payment Policy: It is NCMS policy to assess a $20 fee for all checks received by NCMS
that are returned due to insufficient funds, stop payment requests, etc. The individual is responsible for the original charge plus the
$20 fee in order to complete processing. This applies to all NCMS-related products and services including, but not limited to, member
dues, ISP applications and workbooks, Annual Training Seminar registration fees, advertising space, and NCMS Store items. This
policy also applies to credit card disputes originated by the individual for legitimate charges. Please call us directly if you see a charge
on your credit card from NCMS and are unsure of what it is for, If the charge is our error, we will credit your card immediately. If it is
a legitimate charge for any NCMS product or service and the charge was disputed, the individual will be charged a $20 fee in addition
to the original charge.



