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National Government Publishing Association
629 North Main Street « Hattiesburg, MS 39401 ¢ www.govpublishing.org

MEMBERSHIP APPLICATION

Name:

Title:

Agency:

Department:

Address:

City: State: Zip:

Telephone: Ext: Fax:

Email: Web site:

MEMBERSHIP CLASSIFICATION:

O Full Membership .......cccccvecuneenne. $ 400.00

Full membership is available to regular full-time governmental employees who are in positions as
publishing officials (i.e. state printers and their staff; legislative printers and staff; legislative printers
and staff; U.S. Public Printer and staff; local, state and federal agency publishers and staff; university/
college printing and publishing officials; and, school district printing and publishing officials). Printing
and publishing officials and staff normally represent the professional/technical personnel in the area of
creation, management, production, and/or procurement of publishing materials and services. Full
members shall have voting power and hold elected office.

O International Membership........ $ 225.00
International membership is available to full-time international government publishing officials. They
shall have full participation rights except they shall have no vote and may not hold office.

O Corporate Membership............. $ 750.00

Corporate membership is available to national and international representatives of manufacturers and
suppliers of graphic communications products and services who contribute to the associaiton;s
mission of improving the management of publishing programs, exchanging information, cooperative
toward the more effective exercise of production and procurement of publishing products and services
and attaining efficiency and economy in state government. Corporate members may not vote or hold
elected office.

Method of Payment: Mail or FAX to: (601) 582-3354
O Check or Money Order Enclosed 3 Invoice my Organization. PO #
O Please charge my credit card: OVISA OMASTERCARD OAM EXPRESS ODISCOVER
Card # Expiration Date:
Name on Card: Signature:







