APPLICATION FOR MEMBERSHIP

Governing Board/Systems Office
2021-2022

Use this application to begin a new or to reinstate a lapsed membership.

N A [:U B 0 *information required

Institution Information

Institution Name*

Street Mailing Address*

City, State and Zip*

Institution URL/Web Site* Main Phone Number

Primary Representative—Chief Business Officer (e.g., VP, Administration & Finance)

Name/Primary Representative* Title*

E-mail Address* Telephone*

Secondary Representative

Name/Secondary Representative Title

E-mail Address Telephone

Please check the region you are joining:
[C]CACUBO ($250) [CJEACUBO ($250) [JSACUBO ($500) [JWACUBO ($250)

Regional Membership is required for Governing Boards/Systems Offices to join NACUBO
Governing Boards/Systems Office Dues (Membership Year June 1, 2021-May 31, 2022)

NACUBO Dues:  $_1,600
+ Regional Dues: $
= TOTAL DUES: $

Payment
NACUBO offers three convenient options to pay for membership:
1. Pay online with a credit card.

2. ACH payment: Routing# 021052053 Bank Account# 90602820
3. Mail payment via check to NACUBO, P.0. Box 791331, Baltimore, MD 21279-1331.

Contact membership at 202.861.2560 or email membership@nacubo.org for assistance.



Individuals Receiving Member Benefits

Please list all individuals to receive member benefits below.

3.

Name Title E-mail Address
Telephone Address (if different from company address)

4,

Name Title E-mail Address
Telephone Address (if different from company address)

5.

Name Title E-mail Address
Telephone Address (if different from company address)

NORTH DAKOTA

soum DAKOTA

NEBRASKA

Color Key:

CACUBO ™ EACUBO/SACUBO
I EACUBO [ SACUBO/CACUBO
I SACUBO [ EACUBO/CACUBO
[ WACUBO [l SACUBO/WACUBO

Organizations are allowed to join as many regions as they would like. Regions are primarily divided geographically.
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