NATIONAL ASSOCIATION OF HEARING OFFICIALS
MEMBERSHIP APPLICATION

Membership runs for 12 months (January to December).

NEW MEMBERSHIP

[] $45 - One-year membership
[] $105 - Three-year membership
[] $40 each - One-year group membership if ten

MEMBERSHIP RENEWAL

[] $35 - One-year membership
[] $90 - Three-year membership
[] $30 each - One-year group membership if ten

or more join at the same time. or more renew at the same time.

[ ] Regular Membership [ Associate Membership [| Renewal - Member Number

|:| IF GRANTED MEMBERSHIP, | AGREE TO ABIDE BY THE NAHO CODE OF ETHICS AND NAHO BY-LAWS.
(Box must be checked as this is a condition of membership.)

Last Name, First Name Ml

Title Agency

Address Line 1

Address Line 2

City, State ZIP

Telephone Number Fax Number

E-mail address

Description of your job duties / qualifications for membership:

Description

How did you hear about NAHO? [] Conference Mailing [ ] Newsletter [ ] Website [ ] Colleague

Referred by:

Name

PLEASE SUBMIT THIS FORM (ALONG WITH YOUR CHECK OR AGENCY VOUCHER PAYABLE TO NAHO) TO:

NAHO MEMBERSHIP
C/O ND OFFICE OF ADMINISTRATIVE HEARINGS
1707 NORTH 9TH STREET
BISMARCK, ND 58501

NAHO Use Only: Date Received: I

Check # ( personal ___ business) Amount $

Membership # Expiration Region Initials

Date Approved: /




