
 

More information is available online at www.npaeast.org 

Membership Application/Renewal 
Member Contact Information 

 
Store Name ______________________________________________________________ 

Address ________________________________________________________________ 

City ____________________________________________________________________ 

State____________________________________________________________________ 

ZIP Code________________________________________________________________ 

Phone___________________________________________________________________ 

Fax_____________________________________________________________________ 

Store Owner Name ________________________________________________________ 

Email __________________________________________________________________ 

 
Annual Fee 
Retail Store ............. $95.00 
Additional Retail Stores ($25 x ____) 
Supplier/Manufacturer…………$95.00 
Two years: _____$175.00 (Better Buy!) Three years____$240.00 (Best Buy!) 
TOTAL DUE...............................$ ______ 
 
Payment 
__ Enclosed in Check # __________ in the amount of $ _________ payable to NPA East. 

__ Charge $ ____________ to the following credit card: _ Visa _ MasterCard _ American Express 

Card Number: __________________________________________________________ 

Security Code (See back of card)____________________________________________ 

Expiration Date: ___________________________________________________________ 

Name on Card: ____________________________________________________________ 

Credit Card Billing Address (if different from above): _____________________________ 

_________________________________________________________________________ 

Authorized Signature: _______________________________________________________ 

 
Mail this completed application with payment to: 
NPA East 
29 Pickwick Drive 
Marlton, NJ 08053 
Or E-mail your form with credit card payment to: pkushner@comcast.net 


