NASDDDS

Alumni Association
~ MEMBERSHIP APPLICATION ~

Please provide all of the information requested. This input will be used for your listing 
of Alumni Association members on the NASDDDS website.

First Name
      

Last Name
     


Title
     

Email Address

     

Phone
(numbers only, no hyphens, etc.)
     

Fax (numbers only, no hyphens, etc.)


     

Company/Organization
     

Postal Address
     


     

City
     

State
     

Zip/Postal Code
     

Country
USA


To Email the Completed Form...
Save the Document. Then from the MS Word Menu Bar:

Select File, Send To... Mail Recipient (As Attachment)...
Email to ksnyder@nasddds.org

You will be invoiced via email for the $525 membership fee to the address provided on this form.
Karol Snyder

Manager of Membership Services

National Association of State Directors of Developmental Disabilities Services

113 Oronoco Street, Alexandria, VA 22314; Tel: 703-683-4202







