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                   Successful Employees Make Successful Businesses

                                 NSPE Enterprise Program  

                         NSPE  ENTERPRISE MEMBERSHIP CONFIRMATION FORM 




__________________________________________________________________

                                            Number of employees to be NSPE members under this enterprise agreement:

                                           _______  We have 5 to 10 eligible employees and are enrolling a minimum of 5

                                           _______  We have 10 to 50 eligible employees and are enrolling a minimum of 10

                                            _______  We have 51 to 250 eligible employees and are enrolling a minimum of 20 
                                            _______  We have over 250 employees and are enrolling a minimum of 50

_______________________________________________________________________________________________________________

                               **  Please include a list of names and location (city, state, zip) of the members above ;
     This information will allow us to create an itemized, cumulative dues invoice and personalized membership application. 

        _____  The list is attached 

        _____  We will send the list within one week 

Primary Enterprise Contact (to receive all enterprise information from NSPE; including dues invoice):

        Name ___________________________________________       Title ___________________________
                                   Address ________________________________________
                                                  ________________________________________
                                                  ________________________________________

             Phone _____________________________     E-mail____________________________________
On behalf of the above-noted enterprise , I confirm our commitment to fulfilling an enterprise membership program with NSPE:

  Signature ________________________________________
  Name ____________________________________________
  Title _____________________________________________

                                                     E-Mail completed form to : fbattle@nspe.org or Fax 703-836-4875 
                                                    Or mail to NSPE /Felisha Battle  1420 King St. Alexandria VA, 22314 
