
APPLICATION for NACA MEMBERSHIP - 2010/2011

I, __________________________________ ,wish to make application for membership with the National Association
of Consumer Advocates ("NACA").

If applying for membership as an Attorney Member, I am admitted to the Bar in the following jurisdictions (Applicable
to NACA Attorney Members) :
State: ______________________________________ Bar Number: ________________________________________
State: ______________________________________ Bar Number: ________________________________________

Please fully complete all pages and Fax or Mail to NACA with payment.

1. Have you ever been suspended or disbarred by any Bar that has licensed you to practice?
� No   � Yes  (If yes, please attach a full explanation.)

2. Have you every had disciplinary action by any state or federal licensing or regulatory agency?
� No   � Yes  (If yes, please attach a full explanation.)

3. Have you ever been affiliated with any debt settlement or credit repair companies, national/referral sites such as
bankruptcy/debt counseling/debt settlement firms?
� No   � Yes  (If yes, please attach a full explanation.)

5. Law Students: (please attach a copy of Student ID) Anticipated Graduation Date  __________________________________________

School _________________________________________________________________________________________________________

6. Please describe your practice setting: (check only one):           Number of lawyers in your firm: ________

� PrivateAttorney � Public Interest Attorney (including AGs/Law Professors) � Legal Services Attorney or Law Student

7. Business Websites (List All): ________________________________________________________________________________
__________________________________________________________________________________________________________

8. All Professional Associations You Belong To: ___________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

9. Please write the names of 2 NACA members most familiar with your practice or work, and their contact information
with phone number(s) and/or email
address (es):____________________________________________________________

10. My primary substantive areas of practice/employment are:_________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

11. Neither I nor my employer nor anyone in my firm represents business or commercial clients,1 except as follows (use additional
paper necessary): __________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

1-The term "business or commercial client" includes for example, but is not limited to, automobile dealers or repair shops, credit card companies, credit repair
agencies, credit reporting agencies, debt collectors and repossession companies, home improvement contractors, financial institutions, mortgage banks or brokers, real-
tors, time share providers, and retailers. It does not include government entities.
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NACA MEMBERSHIP APPLICATION FORM
I have enclosed check payment or authorize NACA membership dues to be charged to my MC, VISA, Discover, or
AMEX account in the amount of __________________ for the level of membership checked below. The initial annual
dues amount is prorated for payments received during the following time periods:
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Contributory membership in NACA makes our collective call for consumer justice all the stronger! At your time of 
application for membership, please consider a contribution to NACA's Leadership Circle to support the vital training and
resource initiatives that strengthen our community.

� Platinum Membership, $25,000 � Benefactor Membership, $1,500
� Gold Membership, $10,000 � Patron Membership, $1,000 
� Silver Membership, $5,000 � Advocate Membership, $500
� Bronze Membership, $2,500 � Other Amount

NACA’S ANNUAL MEMBERSHIP PERIOD IS JULY 1, 2010 THROUGH JUNE 30, 2011

Membership Category July-September
(Full Annual)

October-December January-March April-June

Private Attorney Member $150.00 $112.50 $75.00 $37.50

Public Interest Attorneys
(Incl. AGs & Law Professors)

$100.00 $75.00 $50.00 $25.00

Legal Services and Law Students $ 50.00 $37.50 $25.00 $25.00

NACA MEMBERSHIP PLEDGE
By my signature below, I pledge:

1.  I am committed to advancing the cause of just treatment for and ethical representation of
consumers.

2.  I will not, so long as I am a NACA member, perform services for any business or commercial client (as
defined in the application for membership above) on a matter where that client's interests are adverse to the inter-
ests of a consumer or consumers.  I also do not have any present intention or expectation of doing so in the future.

3.  If there are any material changes in work done by me or my firm or employer which could be adverse to the
interests of consumers, I will immediately provide NACA with a full written explanation.

4.  I will abide by all listserv rules relating to confidentiality of communications on any email listserv adminis-
tered by NACA or the National Consumer Law Center.  This portion of the pledge shall remain binding on me
permanently, even if I resign from NACA or my membership is suspended or revoked.

Date:______________________________________              __________________________________________
(Signature)

______________________________________
(Printed Name)

—The membership year is July 1st through June 31st—



CHECK ENCLOSED:  $ __________________________________

CREDIT CARD PAYMENT: � MC/ VISA � DISC       � AMEX 

Card No.____________________________________________________________________ Expires:_____________

Your signature (for Credit Card Charges): ______________________________________________________________ 

I understand that NACA will peer review my request for membership and in doing so, it will rely on my sig-
nature on this Application and on the attached Membership Pledge.  I also understand NACA will determine in
its sole discretion whether membership will be made available to me.  I further understand that membership in
NACA does not by itself entitle me to participate in any email listserv administered by NACA or the National
Consumer Law Center, that the moderator of a listserv may impose terms or conditions for participation in a list-
serv beyond NACA membership and that I accept the decision of the moderator of a listserv as to whether I may
participate in the listserv.  I also understand and agree that NACA may at any time after I become a member, in
its sole discretion, suspend or revoke my membership, subject to NACA's established procedures.

_________________________________________________

Please complete the information below, sign and return this 3-Page Application and Pledge Formwith payment,
by mail or fax. NACA cannot accept or consider your application until you have carefully read, signed and
returned the attached Questionaire and the Membership Pledge.

Signature of Applicant:____________________________ Date: __________________________

Printed full name: ___________________________________________________________________

Employer:______________________________________        Email:__________________________

Job Title: __________________________________________________________________________

Firm Website URL:__________________________________________________________________

Billing address: _____________________________________________________________________ 

City, State ______________________________________        Zip: ___________________________

Phone: _________________________________________ Fax:___________________________

Any additional phone numbers affiliated with your firm: ____________________________________

__________________________________________________________________________________
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