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Join Today

COMPANY 
Your Name	 ____________________________________________________________________

Title	 ____________________________________________________________________

Company Name	 ____________________________________________________________________

Address 	 ____________________________________________________________________

City 	 ____________________________________ State __________ Zip____________ 

Key Contact 	 ____________________________________________________________________

Phone 	 ____________________________________________________________________

Email 	 ____________________________________________________________________

MEMBERSHIP 
Please check membership classification best fitting your company: 

	 DISTRIBUTOR: $500 per year
	 Companies that are principally engaged in direct sales to the end user, and purchase for resale 
	 the majority of their uniform items to the uniform industry.

	 MANUFACTURER: $1,000 per year
	 Companies that are engaged in the manufacturing of uniforms, equipment and components for  
	 resale to other manufacturers, distributors or end users to the uniform industry.
    	 ASSOCIATE: $1,000 per year
	 Companies that supply support, technology, and other services to the uniform industry.

    	 PROFESSIONAL: $90 per year
	 Individuals who are employed, contracted or involved in the uniform, image apparel, workwear, 
	 or public safety equipment industry.

JOIN ONLINE AT NAUMD.COM/JOIN
OR USE THIS MEMBERSHIP APPLICATION

PAYMENT
  Invoice me. Send invoice to this email: ______________________________________ *

  Credit Card:

Name 	 ____________________________________________________________________

Card Number	 ____________________________________________________________________

Security Code 	 ___________________________________________ Exp. Date ______________

* Checks, ACH and wire transfers accepted. Bank information will be sent.
Renewal invoices will automatically be sent on your membership anniversary date.
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