NABA Lifetime Submit application form to:

National Association of Black Accountants, Inc.

H : : P.0. Box 74116, Atlanta, GA 30374-1146
Mem berSh 1 p Appl Icatlon Phone: (301) 474-NABA Fax: (301) 474-3114

=
“ecouNty

“Lifting As We Climb

Due to increased interest in Lifetime membership and to make it more convenient for your participation, NABA now offers a new
application for your involvement. While the fees remain at $3,000 we have instituted three pledge methods. They include: a one
time payment in full; an installment plan with three equal $1,000 payments; and a monthly bank debit option through electronic
fund transfer (EFT).

Pledge Obligation

1. The Fute Preoee OF $3,000 Srout Be CompLered WiTHIN THREE YEARS.
2. Furt Payment Or AnnuaL Memersip Dues Must Be Mape During Course OF PLepcE CoMMITMENT.

3. AL Pavments Wit Be Puacep In Lirerime MempErsHIP Fund AND ARE NON-REFUNDABLE.

MEMBER NAME

STREET ADDRESS

ary STATE 7P CODE

E-MAIL ADDRESS

PHONE DATE OF BIRTH GENDER (Check Only One)
- - / / a a

Payment Options

O 1. ONe Time Payment IN Furt (CHeck or CREDIT CARD - FILL IN INFORMATION BELOW)

O 2. Turee EquaL InstatLment Pavments oF $1,000 Eacy
PAYMENT AMOUNT $
O CHeck EncLoSED MADE PAYABLE T0 NABA, INC. (PLEASE INCLUDE REGISTRANT'S NAME ON CHECK AND RETURN THIS FORM WITH PAYMENT)
QO Crenir Caro: O Visa O MasterCard 3 AMERICAN ExpRESS

Name on Crepit Card

Carp NumBer ExpiraTion DaTe ()]

SIGNATURE

O 3. MonTHLY Bank Desit
Payment options: (L 3 YEARLY PAYMENTS OF $1,000 ToTALING $3,000 () 36 MONTHLY PAYMENTS OF $83.33 ToTALING $3,000 ' $ /MONTHFOR _____ MONTHS ToTALING $3,000
Account Type: (2 CHECKING (1 Savings

Bank Name

ACCOUNT NUMBER

Bank ABA Numser

By siGNING THIS FoRM, | AGREE T0 ALLow NABA, INC. T0 DEBIT MY BANK ACCOUNT OR CREDIT CARD FOR THE AMOUNT(S) SPECIFIED IN THE PAYMENT OPTIONS SECTION ABOVE.
SIGNATURE Dare

Please remit all payments to: National Association of Black Accountants, Inc., PO. Box 74116, Atlanta, GA 30374-1146

Revised: July 2010



