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2003 Application for Membership in NCSL International 

(Individual Professional, or Student) 
 

NCSL International is a nonprofit association of laboratories or organizations that maintain or have an interest related to measurement 
standards and calibration facilities.   
 
Member information: 
 
 
 ___________________ 
Member Name 
 
_______________________________________________  

        Mailing Address 
 

_______________________________________________   
 
 
____________________ _________________________________    
City                                                                               State           Postal Code                       Country 
 
(______)   
Telephone Number                                                         Extension                                    Fax Number 
 
   
E-mail address 
 
  
Signature 
 

 ____________________ 
 Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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. 

____       ______       ________ 

SIC Codes 

  

 
   F New Individual Professional Member Fee (Annual) ................. $85 
   F New Student Member Fee (Annual) ........................................ $35 
  
  No Purchase Orders...Please 
 
  Please remit with Application the amount shown above (in U.S. funds). 
  Make checks payable to:  NCSL International.  
  Or charge your:           Visa           MasterCard           American Express 
 
  Full name of card holder as it appears on card _________________________________________________  
 
  Card Number _____________________________________________________Expiration Date_________  

                                   month/year  
  Date:   Signature:   

Individual and student 
membership would consist of: 
 
●  Subscription to Newsletter 
●  Post resumes on Website 
●  Search for jobs on Website 
●  Purchase publications at  
    reduced member rates 
●  Borrow training aids 
●  Attend Conference and  
    Tutorials at reduced member  
    rates 

Student Memberships Only: 
 
Name and Location of School:             
 
Contact Name:         Contact Phone:       
 
To be eligible to join as a Student member, applicant must be classified as a full-time student at his or her respective 
school, which will be verified with that school. 


