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2010 ASSOCIATE MEMBERSHIP DUES INVOICE

NAME OF COMPANY

DBA (if applicable)

YOUR NAME PHONE

EMAIL ADDRESS

2010 MEMBERSHIP DUES . . . . .. e e $150.00
Additional Directories  ($25.00 each) qty x $25.00 =

TOTAL
[ ] Credit Card (Visa & MasterCard only): Exp:
3digit cid Authorized Signature: Date:

Please be sure that your organizational card can be used for this purpose

[ ] Check enclosed Make checks payable to: Northwest College Bookstore Association
FID #91-1245573

PLEASE NOTE:

All our directory information is now online. Please log on to the NCBA website (www.nwcba.orq),

click on member login (if you have never logged on before, both your login and password is

firstinitiallastname), select SEARCH from the green sidebar and verify whether your store and

employee information is correct. If any changes need to be made, please click on EDIT on the

green sidebar. If you have new employees who need to be added, you can do that by clicking on

CREATE. If you have problems with the database, Ueli Stadler at Reed College would be more than

happy to assist you. (503) 777-7758 ueli.stadler@reed.edu

Please be aware that our directory database is only as accurate as the information you provide.
Please return this form and dues payment to:

Catherine Scott

Spokane Community College Bookstore

MS# 2060 1810 N. Green Street

Spokane, WA 99217

Phone: 509-533-7085 Fax: 509-533-8835

FOR NCBA USE ONLY:

Amount Received Date Initials:



http://www.nwcba.org/

MEMBER INFORMATION FORM

Vendor Name | | URL:|
Addressl | |
Address2 |
City | | sState [ ] zip | |
Corporate Contact | | Phone | |
Email Fax | |

Newsletter? OYes ONo Hard Copy? OYes ONo Electronic Format? O Yes ONo
Electronic Discussion List? OYes ONo

Product Lines

Vendor Rep | | |

First Last
| | | L | |
Address City State Zip
| | | | |
Phone Ext Fax Email
Area Covered Electronic Discussion List? QO Yes QO No

Newsletter? O Yes QO No As ahard copy? OQYes ONo Electronic Format? QO Yes QO No

Vendor Rep | | | |
First Last
I | | | |
Address City State Zip
| | | | |
Phone Ext Fax Email
Area Covered Electronic Discussion List? O Yes QO No

Newsletter? O Yes O No As ahard copy? QYes ONo Electronic Format? (QYes (O No

Vendor Rep | || |

First Last
I | | L] |
Address City State Zip
| | | | |
Phone Ext Fax Email
Area Covered Electronic Discussion List? QO Yes O No

Newsletter? O Yes QO No As ahard copy? QYes ONo Electronic Format? QO Yes (O No

PLEASE USE REVERSE SIDE FOR ADDITIONAL INFORMATION




	TOTAL ENCLOSED  $ ____________________
	[ ] Check enclosed       Make checks payable to: Northwest C
	MS# 2060   1810 N. Green Street


