
___________________________ _________________________

National Association of Scientific Materials Managers

Corporate Membership Application 

Complete form and submit to: membership@naosmm.org 

ORGANIZATION: URL:

PRIMARY CONTACT: _______________________________ TITLE: ___________________________
EMAIL:_______________________________________________________
PHONE: _____________________________________________________
STREET ADDRESS: ____________________________________________
CITY:__________________________________________ STATE: __________ ZIP CODE: __________

DUES CONTACT: _______________________________ TITLE: ___________________________
EMAIL:_______________________________________________________
PHONE: _____________________________________________________
STREET ADDRESS: ____________________________________________
CITY:__________________________________________ STATE: __________ ZIP CODE: __________

You can register an additional 2 people from your organization who will receive NAOSMM’s
newsletter and have access to the NAOSMM website member’s only section.

REPRESENTATIVE 2:____________________________________ TITLE: ______________________
EMAIL:_______________________________________________________
PHONE: _____________________________________________________
STREET ADDRESS: ____________________________________________
CITY:__________________________________________ STATE: __________ ZIP CODE: __________

REPRESENTATIVE 3: ____________________________________ TITLE: ______________________
EMAIL:_______________________________________________________
PHONE: _____________________________________________________
STREET ADDRESS: ____________________________________________
CITY:__________________________________________ STATE: __________ ZIP CODE: __________

How did you hear about NAOSMM? ____________________________________________________
If it was a NAOSMM member, please list their name: _____________________________________

Email this completed form to membership@naosmm.org. Please include your company logo to be
displayed on the NAOSMM website.

Corporate Membership dues are $350 a year. An invoice will be sent to you once your
application is approved. Any questions about payment can be sent to the
treasurer@naosmm.org.

NAOSMM is  a non-profit organization. Tax ID 72-0844245
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