
APPLICATION FOR WAIVER OF ANNUAL MEMBERSHIP DUES

This form is to be used for Financial Hardship applications for full-time current continuing members (no retired, student, 
or associate dues will be waived) who are unemployed at the time that membership dues are due for renewal.

You may apply for a waiver of your annual NALS membership dues if you are a current full-time continuing member, 
(regular continuing member dues $98). Additionally we will also request that your current state and chapter please 
waive your chapter and state dues. 

Your request will be considered if you are unemployed at the time your dues are due, you are a full-time current 
continuing member and payment of those dues would create a financial hardship. Waivers will be for one year. You will 

need to complete the attached form and submit it to NALS, 8159 East 41st St, Tulsa, OK 74145. 

Name ______________________________________________________________________________________________

Address ____________________________________________________________________________________________ 

Member Number ____________________________________________________________________________________

State Association ____________________________________________________________________________________

Chapter Association __________________________________________________________________________________

Number of Years as a Member __________________________________________________________________________

Telephone __________________________________________________________________________________________

E-mail _____________________________________________________________________________________________

Fax ________________________________________________________________________________________________

By signature upon this form I am stating truthfully I am unemployed, my dues are currently due and personal payment 

of dues would create a financial hardship.

__________________________________________________________________________________________
Applicant’s Signature

Dated: 	 __________________________

Please return this form to the NALS Resource Center by mail, fax or email with attention “Dues Waiver” in the subject 
line.  NALS contact information is in the header of this form or online at www.nals.org

NALS, Inc.
8159 East 41st Street
Tulsa, OK 74145
(918) 582-5188
(918) 582-5907
info@nals.org
www.nals.org


