N I ‘ 1 The Institute for
Public Procurement

Agency Membership Application

Agency Information: (Please print.)

Agency Name:
Address line 1: Address line 2 (optional):
City: State: Zip:
Phone: ( ) Fax: ( )
Email: Web Address:

Agency Type:
[ Airport Authority [ International Agency [ Public Utility
[ Chapter J Municipality [ School District
[ city/Town/Village [ Local Authority [ special Authority
[ County/Region [ NIGP Vendor [ state
[ Federal [0 Non-Profit [ Transportation
[ Higher Education O Provincial O University
[ Hospital [ Public Health [ utility Authority
[J Housing Authority [ Public Housing Authority [ Other:

About Your Agency:

Number of Procurement Professionals:

O 1 O 8-10

O 2-3 O 11-15

O 4-7 O 16+

Number of Organizational Employees: Month Fiscal Year Begins:

Population Served:




Membership Fees:

Agency/Organization Membership Number of Members Fee

Base Agency Fee (covers agency representative) 1 O $195
2 O $290
3 0O $385
4 O $480
5 O $575

2 — 10 Additional Per Person Fee = $95 6 0 5670
7 O $765
8 O $860
9 O S955
10 O $1,050
11 O $1,045
12 O $1,130
13 O $1,215
14 O $1,300
15 O $1,385

11— 20 Per Person Fee: $85 16 O $1,470
17 O $1,555
18 O $1,640
19 O $1,725
20 O $1,810
21 O $1,795
22 O $1,875
23 O S$1,955
24 O $2,035
25 O $2,115
26 O $2,195
27 O $2,275
28 O S$2,355
29 O $2,435
30 O S2,515
31 O $2,595

21— 40 Per Person Fee: S80 32 O $2,675
33 O $2,755
34 O $2,835
35 O $2,915
36 O $2,995
37 O $3,075
38 O $3,155
39 O $3,235
40 O $3,315

Payment Information:

NOTE: Annual membership dues are payable in advance and are to be paid in U.S. dollars.

[ Check Enclosed [ Purchase OrderEnclosed

[ Credit Card

Card Type: CdAmex [Olvisa  [CMaster Card

Account Number:

CVV Code:

Expiration Date (mm/yyyy): /

Card Holder Name (print)

Card Holder Signature:




Membership Listing

(Please print.)

Please provide the following information for each person who will receive benefits as an NIGP member; the number of individuals
listed should reflect the number chosen on the “Membership Types and Fees” chart on page two (2). If more space is needed, print
additional pages, or attach a separate typed list.

Personal Information: *Agency Representative

Omr. OMrs. Oms. On/A
First Name: Last Name:
Title:
Phone: ( ) Fax: ( )
Email:
Gender: OO male O Female O other
Ethnicity: [ caucasian [0 African American [0 Hispanic/Latino
O Asian/Pacificlslander [0 Native American [ other:
Education: [0 Doctorate O Master [ Bachelor’s
[ Associate O Hs/GED O other:
Personal Information: *Supplemental Member
Omr. COmrs. Owms. CON/A
First Name: Last Name:
Title:
Phone: ( ) Fax: ( )
Email:
Gender: O male 0 Female 0 other
Ethnicity: O caucasian O African American [0 Hispanic/Latino
[ Asian/Pacificlslander O Native American O other:
Education: O Doctorate O Master [ Bachelor’s
O Associate O Hs/GED O other:
Personal Information: Supplemental Member
Omr. OmMrs. Oms. On/A
First Name: Last Name:




Title:

Phone: ( Fax: ( )
Email:
Gender: O Mmale O Female O other
Ethnicity: [ caucasian [0 African American [0 Hispanic/Latino
O Asian/Pacificlslander [0 Native American [ other:
Education: [0 Doctorate O Master [0 Bachelor’s
O Associate O HS/GED O other:
Personal Information: Supplemental Member
Cmr. CMrs. Cms. Cn/A
First Name: Last Name:
Title:
Phone: ( Fax: ( )
Email:
Gender: O male O Female O other
Ethnicity: O caucasian [0 African American O Hispanic/Latino
O Asian/Pacificlslander [ Native American O other:
Education: [0 Doctorate O Master [ Bachelor’s
[0 Associate O Hs/GED O other:
Personal Information: Supplemental Member
Cmr. COms. CN/A
First Name: Last Name:
Title:
Phone: ( Fax: ( )
Email:
Gender: O male 0 Female O other
Ethnicity: O caucasian O African American O Hispanic/Latino
[ Asian/Pacificlslander O Native American O other:



Education: [0 Doctorate O Master [ Bachelor’s
[0 Associate O Hs/GED [ other:
Personal Information: Supplemental Member
Cmr. Cmrs. CIMs. CON/A
First Name: Last Name:
Title:
Phone: ( ) Fax: ( )
Email:
Gender: O male O Female O other
Ethnicity: O caucasian [0 African American [ Hispanic/Latino
[ Asian/Pacificlslander O Native American O other:

Education: O Doctorate O Master O Bachelor’s
] Associate O Hs/GED O other:
Personal Information: Supplemental Member
Cmr. CMrs. Civis. Cn/A
First Name: Last Name:
Title:
Phone: ( ) Fax: ( )
Email:
Gender: O male O Female O other
Ethnicity: [ caucasian [0 African American [0 Hispanic/Latino
O Asian/Pacificlslander O Native American O other:
Education: [0 Doctorate O Master [ Bachelor’s
[ Associate O HS/GED [ other:
Personal Information: Supplemental Member
CImr. Cmrs. Clivs. COOn/A
First Name: Last Name:
Title:

Phone: ( ) Fax: ( )




Email:

Gender: O male O Female O other
Ethnicity: [ caucasian [0 African American O Hispanic/Latino
O Asian/Pacificlslander [0 Native American O other:
Education: O Doctorate O Mmaster O Bachelor’s
[ Associate O Hs/GED O other:
Personal Information: Supplemental Member
Cmr. Cmrs. Cms. CON/A
First Name: Last Name:
Title:
Phone: ( ) Fax: ( )
Email:
Gender: O male O Female [0 other
Ethnicity: [0 caucasian [0 African American [0 Hispanic/Latino
O Asian/Pacificlslander [ Native American O other:
Education: O Doctorate O Master [0 Bachelor’s
O Associate O HS/GED O other:

For additional members, print additional copies of this page, or attach complete typed document to your application. Please note that annual dues must be
made in ONE (1) full payment. Multiple forms of payment WILL NOT be accepted.

*The Agency Representative is our main point of contact as they have access to the agency’s online member roster and will be permitted to make edits
during the agency’s renewal period. For edits outside of the renewal period, please contact us at customercare@nigp.org. Supplemental members are
subject to removal at any time by request of the agency representative.

*Supplemental Members can be added at any time by sending in an additional member application with a signature from the agency’s representativend
a form of payment.

Both Agency Representatives & Supplemental Members receive the same Membership Benefits

NOTE: Please complete all pages of this membership application and return to:
NIGP — Accounting Department
2411 Dulles Corner Park,
Suite 350
Herndon, VA 20171
Email: customercare@nigp.org
Fax: (703) 635-2326
For up-to-date information on NIGP’s Privacy Policy, please visit us online at: https://www.nigp.org/about-nigp/privacy-policy




	Agency Name: 
	Address line 1: 
	Address line 2 optional: 
	State: 
	Zip: 
	Web Address: 
	Email: 
	Number of Organizational Employees: 
	fill_9: 
	Month Fiscal Year Begins: 
	Population Served: 
	Account Number: 
	CVV Code: 
	Expiration Date mmyyyy: 
	undefined: 
	Card Holder Name print: 
	First Name: 
	Last Name: 
	Title: 
	Phone: 
	undefined_2: 
	Fax: 
	undefined_3: 
	Email_2: 
	Other: 
	Other_2: 
	Other_3: 
	First Name_2: 
	Last Name_2: 
	Title_2: 
	Phone_2: 
	undefined_4: 
	Fax_2: 
	undefined_5: 
	Email_3: 
	Other_4: 
	Other_5: 
	Other_6: 
	First Name_3: 
	Last Name_3: 
	Title_3: 
	Phone_3: 
	undefined_6: 
	Fax_3: 
	undefined_7: 
	Email_4: 
	Other_7: 
	Other_8: 
	Other_9: 
	First Name_4: 
	Last Name_4: 
	Title_4: 
	Phone_4: 
	undefined_8: 
	Fax_4: 
	undefined_9: 
	Email_5: 
	Other_10: 
	Other_11: 
	Other_12: 
	First Name_5: 
	Last Name_5: 
	Title_5: 
	Phone_5: 
	undefined_10: 
	Fax_5: 
	undefined_11: 
	Email_6: 
	Other_13: 
	Other_14: 
	Other_15: 
	First Name_6: 
	Last Name_6: 
	Title_6: 
	Phone_6: 
	undefined_12: 
	Fax_6: 
	undefined_13: 
	Email_7: 
	Other_16: 
	Other_17: 
	Other_18: 
	First Name_7: 
	Last Name_7: 
	Title_7: 
	Phone_7: 
	undefined_14: 
	Fax_7: 
	undefined_15: 
	Email_8: 
	Other_19: 
	Other_20: 
	Other_21: 
	First Name_8: 
	Last Name_8: 
	Title_8: 
	Phone_8: 
	undefined_16: 
	Fax_8: 
	undefined_17: 
	Email_9: 
	Other_22: 
	Other_23: 
	Other_24: 
	fill_6: 
	Last Name_9: 
	First Name_9: 
	undefined_18: 
	Fax_9: 
	undefined_19: 
	undefined_20: 
	Phone_9: 
	Other_25: 
	Other_26: 
	Other_27: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	City: 
	Text270: 
	Text271: 
	Text273: 
	Text274: 
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off


