
NACM-OREGON FOUNDATION     Tax ID 93-1228977 

 
MEMBERSHIP     Date  __________-20___ 
I/We are interested in supporting continuing education funding for credit professionals. 
Please accept our donation in application to support the goals of the NACM-Oregon Foundation. 
 
 
Name of Applicant:   _____________________________________________________________ 
 
 
Company Name:       _____________________________________________________________ 
 
Home or Company 
Mailing address        ______________________________________________________________ 
 
                                   ______________________________________________________________ 
 
 
Telephone:  Business   ______-______-_________        FAX  ______-______-________ 
 
 
Home       ______-______-_________ E-mail  _______________________________________ 
 
 

MEMBERSHIP TYPE 

[   ] Corporate Membership  $150.00 per year 

[   ]  Corporate Lifetime Membership $1,000.00  * 

[   ] Individual Membership  $35.00 per year 

[   ] Individual Lifetime Membership $250.00  * 

*One-time payment 
 
  -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    -    - 
 
{   } Bill company through NACM-Oregon     {   }  Check enclosed 
       (Payable to NACM-Oregon Foundation) 
 

Mail to:  Columbia Machine, Inc 
   Attn:  Mike Bena, Secretary-Treasurer 
   NACM-Oregon Foundation 

P.O. Box 8950 
   Vancouver, WA 98668-8950 


