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2010 Application for Membership

   

Membership in the NEFA shall be open to firms engaged in equipment financing, leasing or commercial finance or to service providers 
to the industry.  By submitting this application, you agree to accept and endorse the NEFA "Standards of Professional Practice” and 
“Dispute Resolution Procedures".  Membership in the NEFA is held by the member entity, which includes a sole proprietorship or
association (the “Member”). All branch offices of a Member using the same entity name are entitled to all membership benefits. All 
subsidiaries of a Member that use a different entity name must hold a separate membership for each entity.   
Please Fill Out Form 
 
Organization: ______________________________________________________________________________________________
 
Name (NEFA Representative):______________________________________________ Title: ______________________________

 
Name (NEFA Alternate):___________________________________________________ Title: ______________________________

 
Address: __________________________________________________________________________________________________
 
City: _____________________________________  State/Province: _________________________ ZIP/Postal Code: __________
 
E-Mail: ____________________________________________  Web Address: ___________________________________________ 
 
Telephone: _______________________________________________  Fax: ____________________________________________
 
Cell (Optional): _________________________________  Sponsor’s Name: _____________________________________________
 
 

Member Types & Dues Schedule (Please select the appropriate dues amount for your organization) 
� Category 1 (Brokers/Lessors)  

□ (< $10 Million)......................................................................................................................... $445 
□ ($10-$20 Million)...................................................................................................................... $895 
□ (> $20 Million)......................................................................................................................... $995 

� Category 2 (Funding Source) 
□ (< $50 Million Originations) .....................................................................................................$1,495 
□ (> $50 Million Originations) .....................................................................................................$2,995 

� Category 3 (Service Provider) 
□ (< 6 Employees) ...................................................................................................................... $995 
□ (> 6 Employees) ....................................................................................................................$2,995* 

* Note:  Larger companies (dedicating fewer than six employees to leasing/financing) have the option to pay the 
$995 fee listed directly above. 
 
Payment Information (In U.S. Dollars) 
 
___ Check Enclosed 
  Check Nu ber: ____________ m

___ Credit Card  □ Visa  □ MasterCard  □ American Express    
 
  Card No. ____________________________________________________
 
  Card Holder Name: ____________________________________________

  Card Holder Address: __________________________________________

 Signature:___________________________________________________
 
This is an application for membership in the National Equipment Finance Associat
applicant by the NEFA Board.  In the event your application is not approved, your 
a full calendar year.  Dues are nonrefundable unless your application is not approv
Association are not deductible as charitable contributions for federal income tax p
be deductible as ordinary and necessary business expenses. You should consult yo
 
Print Name: __________________________________   Signature:____________

 
If paying by credit card, you may fax or mail in this application along with your cre
this application with your check made payable to the NEFA.  If you have any quest
klack@nefassociation.org. 
 
MAIL TO: 
NEFA MEMBERSHIP SERVICES & BILLING  
3525 Piedmont Rd NE | Building 5, Suite 300 | Atlanta, GA 30305 | phone: 404.76
JOIN ONLINE TODAY!
ww.nefassociation.org 
_____________________ Ex Date: ___________

________________________________________

________________________________________

________________________________________

ion.  The ByLaws of NEFA require approval of each
payment will be refunded in full.  Your dues are for 
ed by the NEFA Board.  Contributions or gifts to this 
urposes. Dues, however, and other payments may
ur tax advisor concerning any such deductibility. 

_______________________   Date: __________ 

dit card number.  If paying by check, please mail 
ions, please contact Kali Lack at (404) 760-2843 or 

0.2843 | fax: 404.240.0998 

mailto:klack@nefassociation.org

