
MEMBERSHIP FORM 

Date   

New Membership   Renewal 

Name of Primary Member: Preferred Title (Dr./Mr./Mrs./Ms. ) 

Last First Middle Int. 

Phone Email 

Partner/Spouse: 

________________________________________________________________________ 
Last First Middle Int. 

Phone Email 

Address: 

Street City State Zip 

Company Name or Educational Institution: ___________________________________________ 

Area(S) of Interest: (Check all that apply)   Art____  Dance____   Drama____ Literature  
Music           Musical Theatre         Photography         Other (indicate)  

Membership Fees: 

$ 90.00 

$ 45.00 
$ 25.00 

Annual Dues: 

Annual Dues for Spouse/Partner (if applicable): 
Student Membership*: 
Total: $ 

To join for the first time or renew online please go to the NSALAZ website at https://nsalaz.org, 
or complete this form and return it with a check payable to NSALAZ. 

Send to: Membership
 NSAL ARIZONA 

3104 E. Camelback Road #944 
Phoenix,  Arizona 85016 




