Membership Application

A= CONTACT INFORMATION

Complete the following information, listing company name exactly as you wish it to appear in recognition materials.
Membership correspondence will be sent to the contact person listed below.

COMPANY NAME WEBSITE
ADDRESS CITY
STATE ZIP/POSTAL CODE COUNTRY
CONTACT NAME TITLE
EMAIL PHONE

=228 DUES AND REMITTANCE

Company agrees to pay full membership dues within 30 days of returning signed contract. Membership term is for one
calendar year beginning on the first day of the upcoming month after membership dues are received. Company has the
option to renew on yearly basis. No refunds or partial refunds are given once membership is instated. Individual Regular
Memberships remain active as long as the National Corporate Membership is active. Life Memberships are earned and
kept by the company no matter the status of the membership.

REMIT TO:
Navy League of the United States, Dept. of Corporate Affairs, 2300 Wilson Blvd, Suite 200, Arlington, VA 22201

Please contact Navy League POC for wire transfer details.

SHl= <l CREDIT CARD PAYMENT

If you wish to make payment by credit card, please complete and sign.

CHECKONE: O MC QdVISA QAMEX Q1 DISCOVER

CREDIT CARD NUMBER EXP DATE CVvV CODE
AMOUNT AUTHORIZED $

AUTHORIZED SIGNATURE

SRp-s s | EVEL SELECTION

Please indicate which level of membership your company wishes to participate in.
All dues are for annual memberships.

1 Business Associate: $2,000 1 Corporate: $5,000 1 Corporate Gold: $15,000 1 Nonprofit/NGO: $1,000

SRp-isislE ACCEPTANCE

Company understands and agrees to the membership dues and benefits for National Corporate Membership
with the Navy League of the United States.

AUTHORIZED SIGNATURE DATE
PRINTED NAME JOB TITLE

FOR INTERNAL USE ONLY

ADMINISTRATOR’'S NAME
NEW MEMBERSHIP ID# COMPLETED MEMBERSHIP LIST SENT & RECEIVED: b SENT W RECEIVED
DATE PAYMENT WAS SUBMITTED TO FINANCE



