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Associate Membership is available to companies that are suppliers, distributors or manufacturers of
organizational equipment, supplies or organizing-related services and/or products. Associate membership
dues are $150/year (with a $25 one-time application fee) for one designated company representative.
Dues are pro-rated within the first calendar year of membership based on membership start date (Pro-
rated: Aug-Oct=$150.00, Nov-Jan=$11250, Feb-Apr=$75.00, May-Jul=$37.50 plus the $25.00
application fee). Associate Membership is subject to approval by the NAPO-SE-MI Board of Directors.

~ COMPANY INFORMATION ~

Company Name: Date of Application:
Company Representative Name: Year Started:
Company Address:

City: County: State: Ml ZIP:

Web Site URL:  http://www.
Email Address:

Business Phone: Fax:
Cell Phone: Other Phone:

~ COMPANY PROFILE ~
Please complete this Company Profile or attach a separate page. Profile information may be used to submit a new Associate
Member press release, list your company on the Chapter’s web site, blog/media center or in other promotional materials.

Brief Company Description (2-3 sentences):

How can your company benefit professional organizers?

How can NAPO-SE-MI membership benefit your company?

How did you learn about NAPO-SE-MI?
*Please submit your company logo for placement on the NAPO-SE-MI web site (jpeg format preferred). Email it to:

marylynn@imagine-it-done.com.

| declare that the information contained in this application is true and correct to the best of my knowledge.
| give permission to NAPO-SE-MI to list my company’s information on its Chapter website, blog/media center
and in other promotional materials.

Signature of Applicant: Date:

Please return completed application with dues payment (check made payable to NAPO-SE-MI to: NAPO-SE
Michigan Chapter, PO Box 1764, East Lansing, Michigan, 48826-1764 or email it to Susan Elder:
sdelder@danamgt.com. You can also bring the application with your check to an upcoming Chapter meeting.

If you have questions, please contact:
Associate Membership Director — Mary Lynn Badr, marylynn@imagine-Ilt-done.com, 248-763-9794
Treasurer — Susan Elder, sdelder@danamgt.com, 517-347-7157
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