NRAA MEMBERSHIP RENEWAL DUES INVOICE
CORFORATE MEMBERSHIP 2007-2008 (7/1/07 - 6/30/08)

Company:
Adddress:
City, State, Lip:

CORPORATE MEMBERSHIP: Any person(s), partnership, or corporation manufacturing, renting, or selling
equipment or providing services used by kidney disease treatment centers,
NRAA offers two categories of corporate membership, Please indicate your choice below:

4 Four corporate employees 51,0040 A Ome individoal - 5400

INDIVIDUAL OR PRIMARY CONTACT FOR FOUR-MEMBER GROUPF:;

Mume: Tatle:

Address:

City: Sl i
E-Iuil: Phioriz: Fux:
Compleie Tor additional 3 members of S-meniher group:

Hnme; Tatle:

Addres:

ity Stale: Aip:
E-Mail: Phose: Fax:
M aini: Tatle:

Auldress:

Ciiy: Sraie: Lap:
E-Muil: Phianiz: Fux:
Wi Tatle:

Address:

Ciy: Stle: ap:
E-hdail: Phame: Fax:

PAYMENT INFORMATION:

Check of money order ig enclosed {payable o NRAA L ... Adpowit: 5
mRULTY I Masterand A LR e Amount: %
Credit Cand # Exp. Dabe: _

Mome on Card Hignature

ZIF CODE from credit card billing address:

Far federal tax parposes, NRAA membership dues may be deducnible ax o business expense had not sz o charitable conteifution. in
additior, | 5% af dues are rot deductifile due 1o sfate gnd federal fobbying activities ax defined by she IR,

Mail with Payment to: NEAA » 100 North 20th Street, 4th Floor + Philadelphia, PA 19103
Credit Card Applications may be FAXED 10 215.564.2175



