
         

Affiliate Membership Form 
 
Please complete and fax to NASEO at 703.299.6208 or mail to:  
Shemika Spencer, 1414 Prince St., Suite 200, Alexandria, VA  22314 
 
 

Organization Information 
 
Organization/Company Name ________________________________________________________ 
 
Address ________________________________________________________________________  
 
City ______________________________  State _______ Zip Code _________________________   
  
Phone ________________Fax ___________________ Web Site URL ________________________ 
 
Primary Contact 
 
Name ______________________________ Title  ______________________________________ 
 
Phone _________________Fax ________________ Email _______________________________ 
 
Additional Contacts 
 
(1) Name ____________________________________ Title ______________________________ 
 
Phone ___________________Fax ___________________ Email ___________________________ 
 
(2) Name ____________________________________ Title _______________________________ 
 
Phone ___________________Fax ___________________ Email ___________________________ 
 
Payment Information 
 
Please check one: 
(   ) For-profit Corporation: $5,000 
(   ) Not-for-profit association or educational institution: $2,500 
 
Please make Check payable to “NASEO” in the amount of $ ______ 
 


