NIRSA Individual Membership

App]_lc a_t]_on ’ Rates apply between July 1, 2023 and June 30, 2024 '

Tip: This form is optimized for Adobe Acrobat Reader.

About You
@ Tip: Update your full First Name ‘ ‘ M |:| Institution ‘
profile at www.nirsa.me
Last Name Address
IRarse | lerss [ lenp [ [EdD
JobTitle ‘ ‘ (Doffice () Home ‘
Office Phone ‘ ‘ City
Cell Phone ‘ ‘ State/Province Zip/Postal
Email ‘ ‘

et () Professional () Student

Type & Rates
& Fjlt;?ang;);k;ztdween 1 Year 2 Years 3 Years
June 30, 2024 Professional Member at Member Institution $154 $293 $416
Profesional Member $193 $367 $521
Student Member at Member Institution $72 $137 $194
Student Member $84 $160 $227

Payment

O | have read and understand the NIRSA Membership Admissions & Renewals Policy at www.nirsa.org/membership-policies
& New memberships

begin in the month that
payment is received

Total § |:| Name on Card ‘ ‘

Coupon Code ‘ Credit Card # ‘

Method O Check made payable to NIRSA (US funds only) Expiration Date |:| Security Code |:|

OCreditCard (€]

Signature ‘ ‘

110_1100_23006-230629

Please return this

N i -
form to NIRSA NIRSA Headquarters 4185 SW Research Way, Corvallis, OR 97333-1067

Qatel: 541-766-8211  |gafax: 541-766-8284  #Pbilling@nirsa.org  Iwww.nirsa.org

today!


https://get.adobe.com/reader/
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