EMBRACE DIVERSITY. EMBRACE SUCCESS. Don’t miss the opportunity to be a
O ® o member of the premier organization
N M c fostering multi-ethnic diversity
in the communications industry.
NATIONAL ASSOCIATION FOR MULTI-ETHNICITY IN COMMUNICATIONS
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MEMBER RENEWAL APPLICATION PLEASE PRINT CLEARLY

1 DO NOT wish to receive
Membership in NAMIC is held by the individual and not their employer. Membership is not transferable. communication from NAMIC
Membership Period: One year from time of processing in the membership database. as follows:
Membership Category (please check one) O By Email
QO Platinum $275 Presidents, Executive Vice Presidents, Senior Vice Presidents, Vice Presidents, General Managers, Executive Directors, O By Fax
Directors, Deputy Directors, Assistant/Associate Directors, Content Producers, Creative and Programming Executives
QO Gold $150 Managers, Supervisors, Account Executives, Independent Contractors and Freelancers O By Mail

QO Silver $75 Coordinators, Customer Service Representatives, Associates, Assistants, Technicians, Installers and other titles with no
budget or managerial responsibility

QO Student  $40 Full-time undergraduate or graduate students enrolled in an accredited college/university (copy of valid student ID requirec)

MEMBER INFORMATION
Please update the below information as it may have changed since you joined or last renewed. We want to ensure that your member profile and
contact information is current.

NAMIC communicates with
its membership primarily
by email, as it is faster and
cost-efficient. For those
who choose this opt-out
please know that you will

Last Name First Name Miadie Initial be missing out on vital

Job Title Company f:omm.unlcatlon from NAMIC,
including our members-only

Mailing Address QO Home () Business newsletter (InTouch), as well
as news about upcoming

City State ZIP Code Business Phone events that include
members-only prices.

Email Address (required) Home Phone (optional) Fax
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CHAPTER AFFILIATION
Primary Chapter Affiliation (please write in one from the list below):
Additional Chapter Affiliations: For $30 per chapter, per year, you may choose additional chapters:

Questions?
Contact the NAMIC national
office at 212-594-5985.

O Atlanta O DePaul University O New York O South Florida nelem ’
O The Carolinas O Houston QO Philadelphia O Tennessee For additional information
O Central Pennsylvania O Mid-Atlantic QO St. Louis O Western Pennsylvania please go to
O Chicago QO Minnesota QO San Francisco Bay Area www.namic.com.
O Denver O New England QO Southern California
Company Type (select only one):
O AdAgency/PR QO Consultant QO Publisher/Guide QO Tech/Hardware Supplier
QO Ad Sales QO Digital Media/Internet QO Radio QO Vendor
O Association QO Equipment/Hardware Supplier O Research QO other:
QO Broadcast Television QO Non-Profit QO School, College or University

QO Cable Operator/MS0 O Programmer/Content Provider QO Studio
Areas of Responsibility (select up to three):

O Accounting/Finance QO Customer Service QO Engineering O Marketing QO Research
O Administration QO Digital Media O Government Relations (O Operations QO Technical
O Advertising/Ad Sales QO Direct Sales/ O Human Resources O Production QO other:
QO Affiliate Relations/Sales Telemarketing QO Investor Relations O Programming

O Community Relations QO Distribution onm O Public Affairs

QO Creative QO Diversity & Inclusion O Legal O Public Relations

Years In Communications Industry: O Under1year O 1-2yrs. O 3-5yrs. O 6-9yrs. O 10-15yrs. O 16+ yrs.
Other Professional Association Affiliations: O ACC O CTHRA O CTAM O SCTE O WICT O Other:
The following questions are optional and will only be used for our records: ~ Gender: O Male (O Female
AgeGroup: O 18-24 O 25-34 O 35-44 O 45-54 O 55-64 O 65 and over
Ethnic Background: (O African American/Black (O Asian/Pacific Islander (O Caucasian (O Hispanic/Latino
O Native American O Multi-ethnic O Other:
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PAYMENT INFORMATION

| authorize NAMIC to charge $ tomy: O AmEx QO Discover O Mastercard O VISA O Check (enclosed)
Is your membership sponsored by your company? O Yes O No
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Return this application with
payment (if applicable) to:
NAMIC

Membership Processing

Name as it appears on credit card Signature Date

320 W. 37th Street
Account Number Exp. Date Authorization Code (3 digits MC/VISA, 4 digits AMEX) 8th Floor

New York, NY 10018
Billing Address City State ZIP Code Fax: 212-594-8391
Payment Contact Name and Phone Number or JOIN ONLINE at:

www.namic.com

Note: Make checks payable to NAMIC, Inc. Allow 2 weeks for processing. Membership dues may be deductible as a business expense;
please consult your tax advisor. Federal Taxpayer ID: 84-1488263.
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