NATIONAL ORGANIZATION FOR VICTIM ASSISTANCE

N O\A MEMBERSHIP APPLICATION

National Organization for Victim Assistance  Submit your application via email to
membership@trynova.org

Premier Membership Benefits: Premier Membership Benefits:
e Electronic Quarterly NOVA E-Newsletter e Access to monthly & quarterly webinars, virtual
e Discounted registration fees all NOVA's events (networking, discussion groups, lunch and
Training Programs learn series, LinkedIn group for NOVA members,
e Voting privileges for NOVA’s Board of and more!)
Directors e Victim Advocacy Career Center and Support
e Information Hub for Victim Advocates

Contact Information

Name: Title:

Agency/Organization Name: Phone: \ Ext:
Address:

City: | State/Province: | Zip/Postal Code: | Country:
Email Address:

Membership Type (Select One) \ New Membership \ Renewal Membership

Form of Payment

Mailing a Check (Check must be made payable to "NOVA" and include a copy of this application form)

Credit Card Credit Card Number: ‘ Expiration Date:

Name on Card:

Billing Address for Credit Card:

State: ‘ Zip Code:
Premier Membership Dues Total
Individual Membership $100
Senior | Student | U.S. Military $80
Volunteer Victim Advocate | NVAA Alumni |CRT Alumni $80
Lifetime Membership $750
Group discounts available (20% off 5 or more memberships from the same -20% -
agency)
Total Paid or To Be
Charged:

Mail Form To: NOVA, Attn: Membership Email Form To: membership@trynova.org
510 King Street, Suite 220 FAX Form To: 703-535-5500
Alexandria, VA 22314 Phone: 703-535-6682
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