
 

Individual Member Application 

Enroll on-line at www.NPA.org 

 
Referred by an NPA member? If so, who:  _________________ Referred NPA#:________________ 

Application Type:  ( ) New Member   ( ) Current Member Renewal  

Type of Membership  

(__) Professional Membership ($175 US first year/$125 renew) Professional members receive the highest level of 

benefits.  The professional membership of the Association shall consist of persons that are: 

a.  Interested in advancing the purposes of the Association. 

b.  Willing to subscribe to the By-laws and Policies adopted by the Board of Directors. 

c.  Willing to sign the Association’s membership agreement, if any. 

d.  Willing to abide by the Association’s Code of Ethics. 

e.  Current in the payment of their membership dues. 

f.  In possession of a measure of advanced competency in the area specifically related to the computer networking 

industry in particular but not limited to: 

 Holds a valid and current certification specifically related to the computer networking industry, where the 

certification requires one or more exams.  

 Has two or more years of specific computer networking industry experience.. 

 Holds an education of higher learning degree, 

 Recognized person of influence in the area of computer networking. 

 

 (__) Community Member ($0) The (basic) membership of the Association shall consist of persons that are: 

a. Interested in advancing the purposes of the Association. 

b.  Willing to subscribe to the By-laws and Policies adopted by the Board of Directors. 

c.  Willing to sign the Association’s membership agreement. if any. 

d.  Willing to abide by the Association’s Code of Ethics 

e.  Involved in the advancement of Information Technology Community in particular but not limited to: 

 In progress of obtaining a valid certification, specifically related to the computer networking industry.  

 Employed in the network industry. 

 Currently enrolled in an accredited educational institution or technical, private school. 

 Distributer, processor or provider to the computer networking industry or its customers. 

 

(__) Executive Membership ($1,000 per year) The executive membership of the Association shall consist of company 

representatives that are: 

a.  Interested in advancing the purposes of the Association. 

b.  Willing to subscribe to the By-laws and Policies adopted by the Board of Directors. 

c.  Willing to sign the Association’s membership agreement, if any. 

d.  Willing to abide by the Association’s Code of Ethics. 

e.  Current in the payment of their membership dues. 

f.  Are companies doing business in the computer networking industry. 

(__) Employer Sponsored Membership (# of Professionals/Rate:  5/$ 750   10/$ 1,400  15/$ 2.025  20/$ 2,640  25/$ 

3,225  50/$ 6,000  100/$11,000 - Check Professional or Member above) Provides professional association membership to 

eligible professional staff.  Individuals are listed as NPA members while sponsored by the Company.  Company assigns and 
retains transferable NPA membership for employees. NPA will provide a single invoice to the Company.  

NPA College of Distinguished Fellows is open to professionals exhibiting a diverse interests, leadership, and experience; 

putting forward the effort to promote and construct membership and brand the Association. Separate petition to the NPA 

Distinguished Fellows Board required; NPA Professional, Member, or Executive in good standing required at time of 

acceptance. 

Chapter Affiliation    Please list the Chapter you would like to attend: __________________________  



Sept 2011 

Member Information 

 

First Name: _______________________________ Last Name: _________________________________  

 

Home Address: _______________________________________________________________________  

City: ____________________________________ State: _____Zip: _________Country:_____________  

 

Home Phone: __________________________ Mobile/Cell Phone: ______________________________ 

 

E-mail: ______________________________________________________________________________  

Employer / Company Name: ______________________________________________________________  

 

Work Address: _________________________________________________________________________  

 

City: _________________________________________ State: _____Zip: ________Country:___________  

Work Phone: ___________________________Work Fax: ______________________________________  

Send mail to: ( ) Home Address ( ) Work Address   ( ) Do not include me in the member directory  

Age Group: ( ) Under 20      ( ) 20 - 30  ( ) 31 - 40  ( ) 41 - 50  ( ) over 50  

Are you currently employed as a network professional: ( ) Yes ( ) No  

Which best describes your job function:  
     (Check only one) 

( ) Network / LAN Management  

( ) Administration / Management  

( ) MIS / DP / IS Management  

( ) Research / Development  

( ) Consulting  

( ) Technical Services  

( ) Systems / Engineering / Integration  

( ) Education / Training  

( ) other: ________________________  

Describe your organization:  

     (Check only one)  

( ) Manufacturer  

( ) Insurance / Real Estate  

( ) Government / Military  

( ) Finance / Banking  

( ) Non-profit / Trade Assn.  

( ) Transportation  

( ) Consultant / Independent  

( ) Utilities  

( ) VAR ./ VAD / VAN / Reseller  

( ) Education  

( ) Retail / Wholesale Trade  

( ) Aerospace  

( ) Hospitality  

( ) Carriers  

( ) Medical  

( ) Services  

( ) Legal  

( ) Other: _______________________

Experience as a network professional: _____ years 

What is your annual salary:  $ ___________ K 

 

Payment (payment must accompany application - US Dollars Only  

( ) Money Order     ( ) Check  ( ) MasterCard       ( ) VISA  ( ) American Express  

Card#:__________________________________________________ Exp. Date: ____________   

Name on Card____________________________________________ Card Verification Value (CVV): _______ 

Member Signature: ________________________________________ Contact Phone:__________________________ 

Billing Street Address:__________________________________________________ 

City:__________________________________________State/Province:__________________________________ 

Country: ______________________________________ Postal Code:____________________________________ 

Send payments to: Network Professional Association 

1401 Hermes Lane, San Diego, CA  92154 

Questions?      memberservices@npa.org     (888) NPA-NPA0    FAX:  (888) 672-6720NPA — Advocate 

for the International Network Computing Professional 

 


