
2010 MEMBERSHIP APPLICATION FORM
(Membership year is 1/1/2005 – 12/31/2005)

I. MEMBERSHIP TYPE (See reverse side for definitions):
□ Individual @ $150 □ Associate @ $50
□ Organization @ $535 □ Student @ $50
□ Additional Organization @ $80 each

II. MEMBER INFORMATION (If Organization Membership, list key organization member first)
PLEASE PRINT AND INDICATE EXACT COMPANY NAME

Name ____________________________________________________

Company _________________________________________________

Address ___________________________________________________

________________________________________________________

*Note: An email address must be provided if you wish to access all features of NEEBC’s on-line “Members Only” area.

MEMBER HOME ADDRESS:
(Your home address is requested so that we may communicate with you

in the event your professional status changes during the year.)

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

DESIGNATED ORGANIZATION MEMBERS (MAXIMUM = 4)**
Name Title Phone # E-mail

1. _____________________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________________

3. _____________________________________________________________________________________________________________________

4. _____________________________________________________________________________________________________________________

III. PAYMENT METHODS
□ I have enclosed/will forward a check made payable to NEEBC, 240 Bear Hill Rd., Suite 102, Waltham, MA 02451.
□ I will fax this application form to 781.684.9200; check to follow.
□ Please charge to the following credit card: □ American Express □ MasterCard □ Visa

Card No. ___________________________________________________ Exp. Date__________________________

Signature______________________________________________________________________________________

Any questions? Please call 781.684.8700.

IV. COMMERCIAL CODE (check one only) — As your primary role, do you:
□ Purchase or use services and/or products as part of your benefits management or design function.
□ Sell or provide services and/or products to the employee benefit industry.

** For a fee of $80 per person, additional members (above the five) can be listed in the membership directory and receive all NEEBC benefits.

Please complete both sides of this form

Title _____________________________________________________

Telephone (___________) __________________________________

Fax (___________) ________________________________________

E-mail*____________________________________________________



TYPE OF MEMBERSHIP:
Individual The individual member is entitled to all membership privileges. Individual memberships cannot be transferred.

Organization The key organization member is entitled to all membership privileges. He/she receives the annual organiza-
tion membership renewal statement and is the contact for questions concerning the organization membership.

A maximum of five (5) named organization members (including key organization member) are entitled
to all membership privileges. For a fee of $80 per person, additional members (above the five) can be
listed in the member directory and receive all NEEBC mailings. If you wish to add additional organization
members, please include a separate listing detailing information.

Other employees of the organization are entitled to discounts on NEEBC meetings and seminars but are not
included on the NEEBC mailing lists or in the member directory.

Associate The associate member is entitled to all membership privileges. Associate members are those professionals
who are temporarily out of the work force (leave of absence, sabbatical, etc.), or retirees who have
maintained an active membership in NEEBC for the three years immediately prior to renewing as an
Associate. Associate memberships cannot be transferred.

Students The student member is entitled to all membership privileges. Student members are those individuals enrolled
in a full time undergraduate or graduate degree program. Verification will be requested.
Student memberships cannot be transferred.

V. SPECIALIZATION CODE Please circle up to three codes which best describe your responsibilities.
A. Benefits Administration H. Human Resource Generalist
B. Communications I. Insurance Provider
C. Benefits Planning & Policy J. Lawyer/Paralegal
D. Compensation Administration K. HRIS/Systems Specialist
E. Compensation Planning & Policy L. Actuary
F. Consultant – Benefits M. Other (specify) ______________________________________________
G. Financial Management

VI. Please indicate if you would like to become more active in NEEBC by checking your area of interest:
□ Conferences □ Workshops □ Seminars □ Membership/Development

VII. COMPANY SIZE Please indicate approximate number of employees: ______________

VIII. INDUSTRY CODE Please check the code which best describes your company:
□ Biotechnology □ Health Care □ Manufacturing □ Technology
□ Consulting □ Insurance Provider □ Service □ Utility
□ Education □ Legal □ Taft-Hartley Fund □ Wholesale/Retail
□ Financial Services

IX. How did you hear of NEEBC?
□ Internet □ Colleague □ Mailing □ Meeting □ Other

X. May we have your permission to list your organization’s name as a NEEBC member in various NEEBC
marketing and promotional materials? □ Yes □ No

XI. Got a friend or colleague who might be interested in joining NEEBC? Please provide their name and contact
information below and we will be delighted to send them information:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

240 Bear Hill Road, Suite 102 • Waltham, MA 02451
Tel: 781.684.8700 • Fax: 781.684.9200 • www.neebc.org


