NIRSA State Association Membership Application

State Association Name: ___________________________________ Date: 

State Director: ___________________________Signature: 

Address:

Phone: ____________________Fax: _________________ Email: 

State Officers:

Name
Institution
Office

______________________
______________________


______________________
______________________


______________________
______________________


______________________
______________________


Please attach the following articles to your application:

· Proposed state constitution/bylaws

· Proof of tax-exempt status
· List of all state Professional Members petitioning for State Association membership      along with the name of their respective institution/agency

We the above, representing the State Association of,


request affiliation with NIRSA as outlined in the attached admissions procedure and guidelines.

Our intended purpose is: 


Petitioning State Members

Name


Institution



NIRSA Member?
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