
The National Community Education Association
3929 Old Lee Highway, Suite 91-A - Fairfax, VA 22030

P 703.359-8973- F 703-359-0972

E-mail: ncea@ncea.com

www.NCEA.com

Membership Application Select Membership Type

Personal Information

Name ____________________________________________________________________________________

Title _____________________________________________________________________________________
Organization ________________________________________________________________________

Address __________________________________________________________________________________
City, State, Zip

-

Daytime phone ____________________________________ Fax____________________________________

E-mail

Please Indicate Form of Payment

Check number _________________________

Purchase order number ________________

(Please attach purchase order)

__Visa __MasterCard __American Express

Cardholder name ______________________

Card number__________________________

Expiration date ____________ CVV#__________

Total amount charged ___________________

Authorized signature ___________________

Take advantage of your benefits right away!

Questions?

Contact us Monday - Friday 9:30 a.m. - 6:00 p.m. EST

Please mail or fax completed form to the info above. You can also join online at www.NCEA.com.

*Special $69 membership offer only valid for first-time members or members who have .et their membership lapse for more than 12 months. Not valid for
renewals. Re5tnction5 apply. Please cvntad NCEA for mare details.

Individual membership
___New member $69.

___Student member $25

___Renewal $129

Institutional membership
___New Member$315

__Renewal $315

Corporate Sponsorship
Call NCEA for details

State Affiliate

Call NCEA far details

For Institutional Memberships Only

You may elect two additional members of your

organization to receive their own subscriptions

to Community Education Today, and the

Community Education Journal.

Second Subscription

Name______________________________

Title ____________________________________

Daytime phone _______________________

Fax _____________________________________

E-mail

Third Subscription

Name______________________________

Title_______________________________

Daytime phone ______________________

Fax _____________________________________

E-mail____________________________________


