
CONTACT INFORMATION  Please print.

Please complete the form below so NASF has your Designated Representative in 
writing pursuant to the NASF bylaws Article III Section I: 

“Each Corporate members and each Institutional member shall designate 
in writing an owner, officer or member of its senior management to serve 
as the member’s Designated Representative with respect to the affairs of 
the Association.”

Designated Representative _________________________________________________

Signature _________________________________________________________________

Company _________________________________________________________________

Company Address ________________________________________________________

City State ___________________________

Country _________________________________Postal Code _____________________

E-mail Address ____________________________________________________________

Daytime Phone ____________________________________________________________

FAX_______________________________________________________________________

Home Address_____________________________________________________________

City State ___________________________

Home Phone ______________________________________________________________

Country _________________________________Postal Code _____________________

Preferred Address: c  Company  c  Home   (Please Check)

Application for Membership
NATIONAL ASSOCIATION FOR SURFACE FINISHING

Tier V: Job / Captive Shop

MAIL TO:
National Association for Surface Finishing
1155 Fifteenth Street, NW, Suite 500
Washington, DC 20005
Telephone: 202-457-8404  •  www.nasf.org

FAX TO: 
202-530-0659

PAYMENT OPTIONS

Check enclosed for $ ____________  

(Please make checks payable to NASF.  
Funds must be in U.S. currency drawn on a U.S. bank or credit 
cards only.)

Type of Card:     

c American Express       c MasterCard      c VISA 
 

Card #: _____________________________________________________  

Expiration Date: ____________________________________________

Name on card: _____________________________________________

Billing Address: ____________________________________________

Signature __________________________________________________

If billing contact differs from member contact, please 
indicate contact information below:

Name _____________________________________________________

Address ___________________________________________________

City _______________________________________________________

State ______________________________________________________

Postal Code ________________________________________________

Phone _____________________________________________________

E-mail _____________________________________________________

JOB / CAPTIVE SHOP
Open to job and captive shop companies. A 
company eligible to be a member of an NAMF 
Affiliate must first become a member of such 
Affiliate in order to be eligible to become a 
member of NASF. Find a listing of Affiliates on the 
NASF website, www.nasf.org.

MEMBERSHIP DUES OPTIONS  AMOUNT

JOB / CAPTIVE SHOP

Domestic
c Tier VA 

Foreign
c Tier V  

$1,100

$880

VOLUNTARY CONTRIBUTIONS
c NASF Government Relations Program
c Industry Promotion

________
________

Application Fee $5

TOTAL                                                                         Amount paid


