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2002 Application for Membership in NCSL International

NCSL International is a nonprofit association of laboratories or organizations that maintain or have an interest related to measurement

standards and calibration facilities. Each Member Organization appoi
representing the member company or organization in NCSL International.

nts a "Member Delegate” who has the responsibility of

Member Company or Organization (Enter name above as it is to appear on membership certificate and wall plaque)

Member Delegate information:

Member Delegate's Name

Title

Department or Division

Delegate's Business Mailing Address

City State  Postal Code

( )

Telephone Number

Country

Extension Fax Number

E-mail address

Company's URL Address

Appointing Officer* information:

Appointing Officer's Name

Title

Department or Division

Mailing Address (if different from Member Delegate)

City State  Postal Code Country

( )
Telephone Number

Extension Fax Number

E-mail address

Signature of Appointing Officer

Date

O New Member Fee (January-December 2002)...$400

New Membership plus annual dues renewal™*

[JNew Member $400

[[]New Member $400 + 2003 dues $325 = $725

[C]New Member $400 + 2003/2004 dues $650 = $1050

[]New Member $400 + 2003/2004/2005 dues $975 = $1375
[CJNew Member $400 + 2003/2004/2005/2006 dues $1300 = $1700

No Purchase Orders...Please

Please remit with Application the amount shown above (in U.S. funds).
Make checks payable to: NCSL International.

Orchargeyour: __ Visa __ MasterCard ___ American Express

For NCSL International use only

Date Recd
Check/CC App #
Date

Approved Date
Plaque List #

Manual Sent

Computer Entry
Region

Account #

Pres. Div. VP Reg. Coord.

Full name of card holder as it appears on card

Card Number

Date: Signature:

Expiration Date,

SIC Codes

month/year

*The Appointing Officer is the individual from the above company who is appointing the Member Delegate, and is usually the Member Delegate's

supervisor.

**Advanced payment above is guaranteed at $325 per year. No refund for

advanced payment.


Doris schaffner
_______________________________________________________________________________________________________________
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