NPA is the leading organization in
network computing. Since 1991, NPA,
a non-profit association, has served as
the advocate for the international
network computing professional. If you
are a network professional actively
involved in the design, implementation,
and/or maintenance of computer
networks, or an IT manager/officer, you
should be a member of the NPA.

BENEFITS

e C(Certified Network Professional
(CNP) program

¢ Founder of the annual “Awards for
Professional”
Quarterly publication

e New “Fellow” membership
opportunity
Chapter relationships

e Health Insurance and Legal Service
Programs
Training and seminar discounts

¢ (Culminis benefits - founding
member

e [eadership growth

e NPA — More Than a User Group

EMPLOYER SPONSORED
MEMBERSHIP

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.

Add additional memberships at any time.

NPA will provide a single invoice to the
Company. Purchase orders accepted.

Up to # of Employer

Professionals Rate
5 $ 750

10 $ 1,400

15 $2.025

20 $ 2,640

25 $ 3,225

50 $ 6,000

100 $11,000
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APPLICATION

Online Registration

www.NPA .org

Fax: 888-672-6720

1401 Hermes Lane
San Diego, CA 92154

888-NPA-NPAO



Types of Membership:

PROFESSIONAL

Certification or degree in the industry.
O $175.00 Annual Fee

1 $125.00 — Renew

MEMBER

Certification in process, or two years
specific network experience, or current
employment in the industry.

O $175.00 Annual Fee

O $125.00 —Renew

STUDENT

Currently enrolled in an educational
institution; No certification or degree in
the industry.

[ $35.00 Annual Fee

FELLOW
Diverse, a leader, and experienced. Puts
forward the effort to promote and
construct membership and brand the
association

O $300.00 Annual Fee

Executive
1 $1000 Business membership

0 Employer Sponsored Membership
(Check Professional or Member above)

Contact Information:

Please mark the box next to your preferred mailing
address:

Name:

Employer:

0 Company Address:

City/State/Zip:

Country:

Phone:

Email Address:

[0 Home Address:

City/State/Zip:

Phone:

Payment Information:

O Check enclosed

[ Credit Card information provided:
( ) Visa () MasterCard
() American Express

Credit Card Number

Expiration Date

Name of Cardholder

Billing address & Postal Code

Phone

Signature

FRIENDS OF THE NPA

Enables IT professionals to receive NPA
emails, meeting updates and news.

O] No Fee



