
 

APPLICATION FOR ASSOCIATE MEMBERSHIP 
SPECIAL OFFER FOR FIRST-TIME ASSOCIATE MEMBERS – Join now and get a US$700 discount off registration 

to any upcoming NAMP educational event. 

 
Eligibility Requirements: To become an Associate Member of  NAMP, you and/or your company must supply products or services that 

benefit or enhance the businesses of Regular Members of the association, and that do not compete with the products and services of 

Regular Members. 

___________________________________________________________________________________________________________ 

I.    Please Tell Us About Your Company: 

Company Name:                                                                   Phone: (     )                                       Fax: (     ) 

Web site:                                                                 May we send newsletters/correspondence via e-mail? ___ Y   ___  N 

E-Mail: 

Address:                                                                  City:                         State/Prov:                      Zip/Postal:              Country: 

 

*We do not distribute any member contact information outside this organization. 

 

Please tell us how you found out about NAMP or from whom (referral):_____________________________________________________ 

 

Please list products or services that your firm supplies that would help our Regular Members. Include product lists, catalogs, or brochures: 

 

 

 

 

II.     Contacts: In addition to a designated representative (list first), please list others (up to six total) in your company you would 

like to have listed in the NAMP Membership Resource Directory and include e-mail addresses for each: 

 

NAME                                                                                 TITLE:                                                   E-MAIL: 

________________________________________            ________________________               _______________________________ 

________________________________________            ________________________               _______________________________ 

________________________________________            ________________________               _______________________________ 

________________________________________            ________________________               _______________________________ 

________________________________________            ________________________               _______________________________ 

________________________________________            ________________________               _______________________________ 

 

III.   Annual Dues Payment and Policy 

Associate Member Dues are US$950 and are for the association’s fiscal year (October 1 – September 30), payable in advance in U.S. 

funds. Dues are not prorated. 

  

            

 ____Check Enclosed _____ MasterCard/Visa/AMEX #____________________________________ Exp: ________________ 

 

 

The undersigned hereby applies for membership in the North American Meat Processors Association (NAMP): 

 

Signature: ___________________________________________ Print Name: __________________________ 

Title: _______________________________________________ Date: _______________________________ 

 
NAMP encourages its member companies to display the NAMP logo on their materials as evidence of their current membership in the association.  Please contact the 

NAMP office for the appropriate artwork.  By becoming a NAMP member, this company agrees to stop displaying or otherwise using the NAMP logo immediately if and 
when it ever discontinues its membership in NAMP.  Please fax or mail this completed application with your check, MasterCard, VISA or AMEX payment to NAMP.  

Payments to NAMP are not tax deductible as charitable contributions for U.S. federal income tax purposes.  However, they may be deductible under other provisions of the 

Internal Revenue Code. 
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