
Membership Application/Renewal Form
Prospective members may join the NIA at any time; however, the “membership year” begins on January 1st
and ends on December 31st.  New memberships issued within three months of the beginning of the new
membership year (October – December) will be good for the following calendar year. New members are
entitled to all membership privileges immediately upon acceptance by the NIA.

If you are joining the NIA during the months of January through September your
membership will expire on December 31st of this calendar year.

Submit (Payable to the NIA in U.S. funds) To: Donald R. Briel
Dues Schedule: NIA Membership Director
Regular Membership $12.00      P. O. Box 188
Junior Membership (under 18) $  5.00      Providence, UT 84332
 Club or Organization $12.00                  don.briel@comcast.net

Check appropriate membership class:
Regular______ Family _____ Junior ______Club/Org.______
Check years of payment:  Single year _____  Multi-year_____

Please Print:

Name: _______________________________________NIA # (if renewal) ___________

Address: ________________________________________________________________

City ____________________________________________________________________

State/Province:___________________________________________________________

Zip/Postal Code: _____________________________________   (+4) _______________

Country (if non U.S.): _____________________________________________________

Telephone Number: (________)   ____________________________________________

E-Mail Address: __________________________________________________________
Include me in the Annual NIA/Crown Jewels Directory:                                Yes _____ No _____
Include my Telephone Number:                                                                       Yes _____ No _____
Include my E-Mail Address:                                                                       Yes _____No _____
I would like to receive Drip Points in the following format:              Paper _____Electronic _____

(Check only one choice) (An E-Mail address is required for electronic)

Referred by: ________________________________________ NIA # ______________

Additional Family Members residing in the Same Household at no additional cost.
Name and NIA # (if renewal)

1. ______________________________________________________________________

2. ______________________________________________________________________
_

3. ______________________________________________________________________

4. ______________________________________________________________________

Signed: _________________________________________________________________

Date:  ______________________________   Amount Enclosed:  $ _________________

mailto:briel@comcast.net

