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

(Please type or print clearly)

Name of Institution:  










  

Address:  












City:  






  State:  

  Zip:  




Telephone:  



  Ext:  

  Fax:  






Primary Representative:  Mr./Mrs./Ms:  




  Title:  




            Department / Division: ________________________________________________________________


           E-Mail:  




  www:  





How you heard about NACCU / Referred by: _____________________________________________________________________
FTE Enrollment
	
	Under 5,000
	$450
	5,001 - 15,000
	$620
	15,001 +
	$780


My Institution’s Total Full Time Equivalent Enrollment:  

 = $

  Dues

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

        NACCU FEIN 52-1811974
	NACCU

9201 N 25th Ave Ste 188

Phoenix AZ 85021

Fax: (602) 395-9090

	
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:  





If you would like to add more representatives, please send the following information for each to busmgr@naccu.org.
Additional Representatives

1)  Mr./Mrs./Ms:  





  Title:  






Department / Division: ______________________________________________________________________________

Address:  











City:  






  State:  

  Zip:  



Telephone:  



  Ext:  

  Fax:  





E-Mail:  





  www:  







2)  Mr./Mrs./Ms:  





  Title:  






Department / Division: ______________________________________________________________________________

Address:  











City:  






  State:  

  Zip:  



Telephone:  



  Ext:  

  Fax: 
 




E-Mail:  





  www:  






