
NACE Membership Replacement Application

Contact information for NEW member:

First Name:
_______________________________ Last
Name: _______________________________
Professional
Designation:___________________ Company:
________________________________ Work
Address: ____________________________
City:_______________ State: _____
Zip:_______ Phone: ____________ Cell
Phone: ___________ Email:
___________________________________

bsite:
_______________________________
me Address:
_________________________
y:_______________ State: _____
_______ Preferred Address: ☐Work

Home
DOB: ___________________ Gender: ☐ Male ☐
Female Education Level: ☐High School
☐Associates/Trade School Role (Circle): ☐Planner
☐Chef ☐Caterer ☐Event Partner Level (Circle):
☐Entry Level ☐Senior Level ☐Executive
☐Entrepreneur Specialty:
________________________________

Chapter Selection for New Member: Mark Primary Chapter with "X". Secondary Chapter(s) available for $50, mark with "S"

☐Alamo ☐Anchorage
☐Nashville ☐Appalachian
☐Austin ☐Baltimore
☐Capital Area Wisconsin
☐Charlotte ☐Columbus
☐Dallas/Ft Worth ☐Greater
Atlanta ☐Greater Chicago
☐Greater Cincinnati
☐Greater Denver ☐Greater
Detroit ☐Greater Palm
Springs ☐Greater Seattle
☐Greater ☐Hawaii
☐Houston ☐New England

ston area)
☐New Orleans ☐Northeast Florida
☐NY/NJ Metro ☐Omaha ☐Orlando
☐Philadelphia/South
Jersey/Delaware ☐Phoenix
☐Reno/Tahoe ☐Richmond, VA
☐Sacramento ☐San Diego ☐Silicon
Valley ☐South Florida ☐Southern
Wisconsin ☐Las Vegas
☐Tacoma/Puget Sound ☐Tampa
☐Triangle, NC ☐Twin Cities
☐Ventura ☐Washington DC

Communication Preferences: Do you agree to receive e-mail correspondence from the association
and its chapter? ☐ Yes ☐ No

Code of Ethics Agreement: As a condition precedent to admission to membership of NACE, candidates for membership
shall agree in writing to abide by the code of ethics found at www.nace.net/codeofethics. Failure to maintain compliance
herewith shall be cause for expulsion of any member, following due process as provided in the bylaws of the association. I
hereby certify that I have read and agree to abide by the NACE Code of Ethics.

Signature: ______________________________________ Date:
____________________

1
Updated Information for Replaced Member (name required)
Name:



____________________________________________________
NEW Contact Email (If available):
_____________________________

Replacement Policy While NACE membership belongs to whomever pays the membership dues, if a membership
is paid by a company, the company may choose to transfer the time remaining on the membership from one
employee to another. The employee who is replaced is considered to be a prospective member (but keeps their
original id#) and the new member will be assigned a new profile # with all of the time from the original member.
There must be at least 90 days remaining on the original membership to qualify for the transfer. Applies to
professional and corporate memberships only.

Please submit application to: NACE, 10440
little Patuxent Pkwy, Suite 300 Columbia,

MD 21044 T: 410-290-5410 F: 410-630-5768
membership@nace.net
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