	NALA Membership Application

	Applicant Information

	Name:

	Date of birth:
	Age:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Spouse Information if joint membership

	Name:

	Date of birth:
	Age:
	Phone:

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Who Refered you

	Name
	Address
	Phone

	Name
	Address
	Phone

	Name 
	Address
	Phone

	Children if membership privileges desired

	Name
	Name

	Name
	Name

	Signatures

	Donation Amount:

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:


Please mail your application to the following address:
NALA Membership 

3600 New York Ave NE 3rd Floor

Washington, DC 20002


