NOSHA
Membership Application

Date			_________________________________________

Sponsored By	_________________________________________
(If Applicable)

Name			_________________________________________

Company		_________________________________________

Address		_________________________________________

City, State, Zip	_________________________________________

Work Phone #	_________________________________________

Fax #			_________________________________________

Email Address	_________________________________________

METHOD OF PAYMENT: Annual membership dues are $175 per year. The membership year begins in January. New member dues are prorated if they start after January. Invoices for renewal memberships are mailed in November. Current members can take 15% or $25.00 off their renewal membership dues if they pay before December 31st of the current membership year.

[    ]	Cash		[    ]	Check		[    ]	Bill Me

Please Make Checks Payable to NOSHA 

Please mail your application and payment to the following address:
NOSHA
PO Box 14663
Grand Forks ND 58208-4663

Your membership certificate will reflect the name of the company you represent.  If you are an individual member, paying your own membership dues, we will of course put your name on the certificate.

I am interested in serving on the:

· Communications Committee
· Education Committee
· Membership Committee
· Special Events Committee
_______________________________________________________
