LNALEO

MNational iation of Lating E ed and Appointed Officials

MEMBERSHIP TYPE:
$100 Individual member rate (Dues are billed annually othe anniversary date of enrollment)*

$300 Group member rate (Group membership can be applied todr elected or appointed individuals
from the same jurisdiction. Each must complete an applicatin.)

$1000 Lifetime member rate (Dues are paid only once withiginal application)
*|f the membership dues create a financial hardshgntact NALEO’s Membership Department to inqaipeut Financial Assistance at (213) 747-7606.

| understand that my NALEO Membership dues are not tax deductible as a charitable contribution for federal tax purposes but may be
deductible as a business expense. | would like to contribute to the efforts of the NALEO Educational Fund, a 501(c)3, non-profit
organization and have enclosed an additional contribution which istax deductible in the amount of:

__$25 __$50 ___$100 ___$1000 ___ Other

ABOUT YOU : (Please designate a preferred address to receivieB@Acorrespondence by selecting the appropriate)box

First Name MI Last Name Title

Organization

Address(__ PLEASE MAIL ALL CORRESPONDENCE TO THIS ADDRESS).

City State Zip
Home Telephone Number Work Telephone Fax Email Address
IAM: __ Elected GENDER: __ Mae ETHNICITY : PARTY AFFILIATION :
____Appointed ____Femde (i.e., Cuban American, Mexican American, etc.) ____ Democrat
_ Staff ____Republican
Other Other

ABOUT YOUR OFFICE:

Jurisdiction/District Name Staff Contact Elected/Appointed Office Title

Jurisdiction/District Address (___ PLEASE MAIL ALL CORRESPONDENCE TO THIS ADDRESS).

City State Zip
Jurisdiction/District Telephone Jurisdiction/District Fax Jurisdiction/District Email Jurisdiction/District Website
| am interested in learning more about the Federal ID Number: 52-1076236
NALEO EDUCATIONAL Fund’s Programs: If paying by credit card select one of the followig:
__Leadership Programs (Internships) Make checks payable to: __Visa __MasterCard __ Discover __ AMEX
___Naturalization Assistance NALEO
___Policy Developments Membership Department Card Number:
___Policy Trainings for Elected Officials 1122 W. Washington Bivd., % Floor
__ Trainingsfor Newly Elected Officials Los Angeles, CA 90015 Exp. Date 3 digit CCV #
__Voter Engagement (213) 747-7606
FAX: (213) 747-7664 Street Address: Zip:

Cardholder Signature:




