CORPORATE PARTNERSHIP
APPLICATION

All items MUST be completed below.

E Silver Level - $1,500 per year ||:' Gold Level - $2,500 per year D Platinum Level - $5,000 per year

COMPANY REPRESENTATIVE

TITLE

COMPANY NAME

ADDRESS

STREET ADDRESS (IF DIFFERENT)

cTy STATE ZIP
PHONE EXT. TOLL FREE
FAX EMAIL

WEBSITE ADDRESS

If you do not have a website, please provide a company brochure or description by mail.
(Must be submitted for application to be proceessed.)

The undersigned agees that the company and its agents will abide by NSA’s “Terms and Conditions of
Corporate Partnership and the use of the NSA logo.”

SIGNATURE OF COMPANY REPRESENTATIVE

PAYMENT INSTRUCTIONS
CREDIT CARD PAYMENT (Fill out info below) [ | CHECK PAYMENT (Check Enclosed) [ |
TYPE OF CARD: @ American Express @ Visa @ MasterCard @ Discover @ Diners Club

CREDIT CARD NUMBER

EXP DATE
NAME AS IT APPEARS ON CARD

SIGNATURE

All applications are subject to approval. Corporate Partnership does not imply endorsement by NSA.

Questions? Call Karen Killpack at 703.838.5331; or email kkillpack@sheriffs.org

MAIL Application to: National Sheriffs’ Association, ATTN: Karen Killpack, 1450 Duke Street, Alexandria, VA 22314

FAX to: 703.838.5349

Submit
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