
National Council on Teacher Retirement

a p p l i c a t i o n  f o r  m e m b e r s h i p

Commercial Associate

briefly describe the nature of the firm’s business:

principal contact in the firm (to be posted on nctr website):
name

 address m same as above       

  city state zip

          phone fax

      email web address

provide the name of the nctr active member (pension plan) that will recommend your membership:

s t e p  2 :  p r e - a p p r o v a l

To expedite your application, please call for pre-approval at (916)394-2075. Ask for NCTR Executive Director Jim Mosman.

s t e p  3 :  m e m b e r s h i p  p a y m e n t

Commercial Associate annual dues: $2,750 through 1/31/08. Dues as of 2/1/08: $3,000.  For membership to become  
effective, dues must be received within 30 days of submitting application.  Each subsequent year, you will be expected  
to remit dues on a timely basis.

 m  Check # (payable to NCTR) ________________________  

  m Credit Card    m VISA          m MasterCard         m American Express

     m Credit Card # ___________________________________________ Exp. Date_________/_______

   (please print) Cardholder Name ________________________________________________________

   Signature_______________________________________________________________________

   Total amount charged:  $ __________________________________

date of application

name of firm

address

  city state zip

s t e p  1 :  f i r m ’ s  i n f o r m a t i o n

Mail or fax to:

NCTR   •  7600 Greenhaven Drive, Suite 302, Sacramento, CA 95831   •  Fax:  (916) 392-0295  •  Phone: (916) 394-2075   •  www.nctr.org
12/07
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