RS

‘l\‘ Membership Application

NPMA
First Name: Middle Initial ____ Last Name
Preferred Name Company/Organization Name
Division:

Type of Organization (select one):

O Commercial (corporate, contractor)
{ Education

QO Federal Agency

U Medical

QO Military

U Private Consulting

Which job title most closely reflects your position?

U Accounting Coordinator

O Acquisition and Receiving Manager

O Asset Manager

O Assistant Director Equipment Accounting
Q Asst. Dir. of Asset Mgmnt & Property Control
O Contracting Officer

O Director Government Property

O Director of Corporate Property

O Director Property Management Office

O Government Property Coordinator

Q Logistics Engineer

O Logistics Supervisor

O Plant Clearance Officer

U Program Specialist

Preferred Mailing Address:
Type: 0 Home U Work O Other

U Research & Development

U Retired

O State or Local Govt. (non-federal agencies)
QO Unemployed
U Other (specify:

O Property Accounting Manager

Q Property Administration Specialist
O Property Administrator

O Property and Logistics Manager

Q Property Book Officer

Q Property Custodian

O Property Disposal Specialist

Q Property Manager

O Property Manager Team Leader

O Property Specialist

O Senior Asset Management Specialist
O Senior Manager Government Property
U Subcontract Property Manager

U Other:

Street Address
City: State/Province: Zip/Postal Code:
Country: Phone # Fax #
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NPMA Member Application Form Name:
Alternate Mailing Address:
Type: 4 Home O Work Q Other
Street Address
City: State/Province: Zip/Postal Code:
Country: Phone # Fax #

Email Information:

Preferred email:

Alternate email:

NPMA'’s Privacy Policy may be reviewed at: http:/npmanes.org/Uploads/privacy%20policy.pdf

O Check here if you do NOT want your name and email address available to other members via the member search

feature on the NPMA website.

O Check here if you do NOT want your name on the national mailing list to be shared or sold to other organizations,

associations or property management vendors.

Select a Chapter (choose one):

O AL-Anniston-CHEAHA

O AL-Huntsville-Rocket City

O AL-Montgomery-Capitol City

O AZ-Phoenix-Saguaro

O AZ-Tucson-Cachise

O AR-Little Rock-Natural State

O CA-Lancaster-Antelope Valley

O CA-Livermore-Monte Diablo

0O CA-Los Angeles-Los Angeles

O CA-Sacramento-River City

O CA-San Diego-San Diego Mission
O CA-San Jose-Bay Area

O CA-Santa Ana-Saddleback

[0 CA-Santa Barbara-Santa Barbara Island
O CA-Van Nuys-San Fernando Valley
O CO-Denver-Denver Rocky Mountain
O CO-Denver-Westemn Federal

O CT-Hartford-Nutmeg

O CT-Windsor-Yankee

O DC-Washington-Federal Center

O FL-Cape Kennedy-Shuttle

O FL-Clearwater-Suncoast

O FL-Crestview-Emerald Coast

O FL-Orlando-Magic City

O FL-West Palm Beach-South Florida
O GA-Atlanta-Shamrock

O GA-Kings Bay-Golden Isles

O IN-Fort Wayne-Hoosiers

O IN-Indianapolis-Circle City

O KS-Wichita-Sunflower

O LA-New Orleans-Gulf Coast

O MD-Baltimore-Harbour Lights
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O MA-Boston-North Atlantic

O MN-Minneapolis-North Star

O MS-Jackson-Magnolia

O MO-Kansas City-MOKAN

O MO-Saint Louis-Gateway

O NV-Las Vegas-Las Vegas

0O NJ-Wayne-Garden State

O NM-Albuquerque-Duke City

O NY-Long Island-Long Island

[0 NY-Rochester-New York Upstaters
O NY-Schenectady-Capital District
O OH-Cincinnati-Ohio Valley

O OK-Oklahoma City-Sooner

O OR-Portland-Oregon Trail

O PA-Philadelphia-Delaware Valley
O PA-Pittsburg-Three Rivers

O SC-Aiken-CSRA

0O TN-Oak Ridge-Great Smoky Mountain
O TX-San Antonio-Alamo

O TX-Austin-Austin

O TX-Grand Prairie-North Texas

O TX-Houston-Johnson Space Center
0O TX-Houston-Houston Lone Star
O UT-Salt Lake City-Great Salt Lake
O VA-Virginia Beach-Tidewater

O VA-Fairfax-MACU

0O VA-Arlington-NOVA

O WA-Richland-Columbia Basin

O WA-Seattle-Northwest

O Irag-Baghdad-Victory

O Qatar-Doha-Qatar



NPMA Member Application Form Name:

Annual Membership Dues = $100

Payment Method:
[ Check or Money Order O Credit Card
O Visa O MasterCard [ Amex
Amount charged: $

Card # Exp. Date

Name as appears on this card (print):

Billing address used for this card:

Cardholder signature:

Also please complete the following optional profile information

Company/Organization Employee Base:

Q<100 Q 1,000-2,499 Q4 10,000-24,999
U 100-499 U 2,500-4,999 ' U 25,000 and over
1 500-999 - 15,000-9,999

What do you consider to be your primary area of property management expertise?

O College and University U Marine/Maritime

U Corporate - Government Contractor QO Nonprofit Agency

O Corporate - Other O Primary and Secondary Education
[ Federal Government Agency U Scientific Laboratory

O DOD or Military Q Sports or Entertainment

U Hospital/Medical Institutions O State and Local Government

O Law Enforcement O Transportation

Your current position currently reports within which organizational group?

0 Finance Q Contracts
Q Operations O Materials Management
Q Facilities Q Other:

0 Research Administration
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NPMA Member Application Form Name:

Current Property Management Functions (check all that apply):

Q Acquisition O Property Disposition and Retirement

O Contracts and Agreements Conclusion O Property Records

Q Environmental Considerations Q Property Reports

O Identification O Property Valuation

Q Maintenance ’ O Receiving

U Management U Requirements Planning

U Materials Consumption O Risk Management

O Movement & Transfers of Property U Screening and Excessing

U Physical Inventory O Storage, Warehousing, and Inventory Mgmt.

O Property Accounting U Utilization of Property
U Property Audits :

Primary Regulatory Source in current position:

U FAR U GASB U Other
U FASB O OMB (specify: )
U FMR
Education:
O High School 0 Bachelor's Degree
0 Tech School O Some College beyond Bachelor's
O Some College O Master's Degree
O Associate's Degree Q PhD

For your highest level of education, what is your area of study/major?

Year you started working in Property Maﬁagement: _

How did you learn about NPMA?

4 Colleague U Newsletter

U Conference U Web

U Email U Other (specify: )
0 Mail

Which other professional organizations are you a member of?

Thank you for completing this information. Please mail or fax your completed form to:

NPMA

28100 US Hwy 19 N
Suite 400

Clearwater, FL 33761
Fax: 727-736-6707
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