IMPORTANT:  RETURN THIS FORM WITH YOUR REMITTANCE
NACCU Membership Application
National Association of Campus Card Users
9201 N 25th Ave Ste 188  Phoenix, AZ 85021

Phone (602) 395-8989 Fax (602) 395-9090 E-Mail:  naccu@naccu.org

Company Name:  



_________
  Web Site:  





Primary Contact:
Mr./Mrs./Ms:  




  Title:  








Address:  












City:  





  State:  

  Zip:  





Telephone:  



  Ext:  

  Fax:  




                E-Mail:  

_________
______






 
Please indicate your membership level: 

Membership is for one year from the month of receipt of this Application.
	Gold
   $6,180
	
	Silver
             $2,830
	
	Bronze
              $1,030
	


	Checks should be made to the order of NACCU and mailed to:

        NACCU FEIN 52-1811974
	NACCU

9201 N 25th Ave Ste 188

Phoenix AZ 85021

	 Or use your credit card:                Name on card: ___________________________________________

                                                              Card number: ____________________________________________

                                                              Billing Address: __________________________________________

                                                              Card type:  MC  /  Visa  /  Discover  /  AmEx  

                                                              Exp Date: ____ / ____ / 20_____ CVC (Security) Code: __________


Signed: ______________________________ Title: _________________________ Date: ___________
Please list additional Company Representatives to receive NACCU Publications and Mailings.  
 
	Mr./Mrs./Ms:  






Title: 







Address:  






City:  


  State:  
       Zip:  



Phone: 


 Fax: 



E-Mail: __________________________________________


	Mr./Mrs./Ms:  






Title: 







Address:  






City:  


  State:  
       Zip:  



Phone: 


 Fax: 



E-Mail: __________________________________________

	Mr./Mrs./Ms:  






Title: 







Address:  






City:  


  State:  
       Zip:  



Phone: 


 Fax: 



E-Mail: __________________________________________
	Mr./Mrs./Ms:  






Title: 







Address:  






City:  


  State:  
       Zip:  



Phone: 


 Fax: 



E-Mail: __________________________________________




National Association of Campus Card Users

21 Colony West, Suite 270

Durham, NC  27705

Phone:  (919) 403-2273  Fax:  (919) 403-1324

E-Mail:  NACCU@nando.net

