
NAAFAMembership Application / Donation Form

Name ___________________________________ Phone ( ) ___________ - ________________

Address _________________________________ Email ___________________________________

City ______________________ State ______ Zip ________________

Donations:
Silver ___________________ ($99 or less)
Gold ___________________ ($100 — $199)
Platinum ___________________ ($200 or more)

Membership: Annual $240 ACPAnnual $120
Semi-Annual $130 ACP Semi-Annual $70
EFT (Monthly) $ 20 ACPEFT (Monthly) $10
Retired $ 80

Payment Options:

Check: Please send the application along with your check (made payable to NAAFA) to:
NAAFA
P.O. Box 578
Circle Pines, MN 55014

EFT: 1) Make your check out for 2 monthly payments [$40.00]
2) In addition, please attach a voided check, and
3) Mail your payment to the above address

Credit Card: To pay by credit card, go to www.naafa.com.,
then click the PayPal icon.

Suggestions or comments:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

*Membership and contribution records are strictly confidential. Dues and contributions
are not deductible as a charitable contribution. Annual dues may be deductible as a

business expense. Questions: 1-800-567-9668


