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         NMA MEMBERSHIP REPORT FORM M-1A
       for Annual Chapters

     FORWARD TO NMA HEADQUARTERS with dues payment
	MONTH FISCAL YEAR ENDS:

	DATE:
	CHAPTER #:

	This is to certify that the persons whose names are enclosed are members in good standing in the

	


	NAME OF CHAPTER

REPORT ONLY THOSE NEW MEMBERS, SUBSTITUTIONS, AND/OR RENEWALS WHO HAVE NOT PREVIOUSLY BEEN REPORTED

	
	# MEMBERS
	
	TOTAL $ AMT

	1.
New members who joined during the first 6 months of your chapter's fiscal year
	
	@ 35.00 EA
	

	2.
New members who joined during the last 6 months of your chapter's fiscal year
	
	@ 17.50 EA
	

	3.
Substitutions who were never a member of NMA
	
	

	4.
TOTAL new member registration fees for all new members listed on lines 1, 2, and 3
	
	@ 20.00 EA
	

	5.
Members renewing
	
	@ 35.00 EA
	

	6.
Former members reinstated during the first 6 months of your chapter's fiscal year
	
	@ 35.00 EA
	

	7.
Former members reinstated during the last 6 months of your chapter's fiscal year
	
	@ 17.50 EA
	

	8.
Substitutions who were previous members of NMA
	
	

	
TOTAL members reported above (lines 4-8)
	
	

	$ AMOUNT OF CHECK ENCLOSED

(TOTAL LINES 1, 2, 4, 5, 6, & 7):
	$

	Chapter Secretary:
	Phone:

	How many active retirees does your chapter have? 
___________


PLEASE NOTE:  Complete reverse side of this form listing any New Members, Reinstated Members, Deleted Members, Renewals, Address Changes, and Name Changes you have had for the month being reported.  If you need additional space, just photocopy the back page. ATTACH ALL THE FORMS TOGETHER AND SUBMIT TO NMA HEADQUARTERS ALONG WITH YOUR DUES PAYMENT.  (See Form M-11 for additional membership reporting information.)  Mail to: Membership Records, NMA, 2210 Arbor Boulevard, Dayton, OH  45439.  If you have any membership questions, they should be addressed to Robin Furlong at 937-294-0421 or robin@nma1.org.

This form is available in Word and Excel formats and can be downloaded from our Web Site at http://nma1.org/forms. 


Form M-1A


Revised 07/07
NMA chapter membership updates
 There is no charge for new member “Membership Certificates”; however, any additional personalized certificates are $1.00 each.

Chapter Name:                                              Month:                                                   Chapter No:
	List name as it should appear on Membership Certificate and 

TYPE OR PRINT LEGIBLY.

Put CM after last name if Certified Manager.
	*

M/F
	HOME

ADDRESS

Use two lines if reporting a new address. List the old address on one line and the new address on the second line noting which one is old and which one is new.
	CITY, STATE, AND

ZIP
	N-New

R-Reinstate

D-Delete

RN-Renewal
	E-MAIL ADDRESS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*Male or Female
Updated 7/07

M-1A Page 2

PLEASE NOTE:  This form is available in Word and Excel formats and is available for download on our Web Site at: http://nma1.org/forms.



Headquarters Only


	 Date Rec:	_____


 	Check #:	_____


	Check Amt.	_____
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