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	NATIONAL LIQUOR LAW

ENFORCEMENT ASSOCIATION
Agency Membership 

Application/Renewal Form

	Agency Membership: Agency membership is open to State, Provincial, Native American, County, Municipal, or Territory Liquor Law Enforcement and Regulatory Agencies in the United States and Canada.  An agency may list as many individuals as representatives of their agency as they choose per the membership fee structure below.



	Date

     
	Agency Name

     

	Agency Address (Headquarters)

     
	City

     
	State

     
	Zip

     

	Agency Telephone

     
	Agency Fax

     

	Agency Web Site Address

     

	Primary Contact Name 

     
	Primary Contact Email Address
     

	Alternate Contact Name

     
	Alternate Contact Email Address
     

	Membership Dues for

     


Year
	 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 New
	 FORMCHECKBOX 
 1-5 Agency Representatives--$200.00

 FORMCHECKBOX 
 6-24 Agency Representatives--$300.00
 FORMCHECKBOX 
 25-49 Agency Representatives--$400.00
 FORMCHECKBOX 
 50-99 Agency Representatives--$500.00
 FORMCHECKBOX 
 100-199 Agency Representatives--$750.00
 FORMCHECKBOX 
 200-300 Agency Representatives--$1,000.00

	Please email an electronic template with the contact information for each agency representative to support@nllea.org.  A template of the information required for each individual is provided at http://www.nllea.org/application.htm. If you are applying for or renewing a membership with five or fewer agency representatives, you may complete the back of this application and include it with this form and your payment.

	Make Checks Payable to:

NATIONAL LIQUOR LAW

ENFORCEMENT ASSOCIATION

Tax ID Number: 64-0777692

	Received by:

Date:
	Return to:

National Liquor Law Enforcement Association

11720 Beltsville Drive, Suite 900

Calverton, MD  20705

(301) 755-2795

support@nllea.org

	Entered by:

Date: 
	

	Check Number: 
	


Contact Information for NLLEA Agency Memberships with

Five or Less Agency Member Representatives

	1. Salutation

Mr./Ms./Mrs.
	Representative Name

     
	Title

     

	Mailing Address (if different than address listed on page one)

     

	City

     
	State

     
	Zip Code

     

	Phone Number

     
	Fax Number

     
	E-Mail Address

     

	2. Salutation

Mr./Ms./Mrs.
	Representative Name

     
	Title

     

	Mailing Address (if different than address listed on page one)

     

	City

     
	State

     
	Zip Code

     

	Phone Number

     
	Fax Number

     
	E-Mail Address

     

	3. Salutation

Mr./Ms./Mrs.
	Representative Name

     
	Title

     

	Mailing Address (if different than address listed on page one)

     

	City

     
	State

     
	Zip Code

     

	Phone Number

     
	Fax Number

     
	E-Mail Address

     

	4. Salutation

Mr./Ms./Mrs.
	Representative Name

     
	Title

     

	Mailing Address (if different than address listed on page one)

     

	City

     
	State

     
	Zip Code

     

	Phone Number

     
	Fax Number

     
	E-Mail Address

     

	5. Salutation

Mr./Ms./Mrs.
	Representative Name

     
	Title

     

	Mailing Address (if different than address listed on page one)

     

	City

     
	State

     
	Zip Code

     

	Phone Number

     
	Fax Number

     
	E-Mail Address

     


