
MEMBERSHIP INFORMATION

NTA has been fortunate to have the financial support of our
membership for the past 80 years and looks forward to their continued
support in the future.  If you are a member, we thank you. If you are not,
we invite you to become a member - - -  just fill out the application on the
next page.

DUES SCHEDULE

MEMBERSHIP    DUES

 CATEGORY DESCRIPTION  AMOUNT

GENERAL SMALL BUSINESS  $  300
Sales under $500 Thousand

MEDIUM BUSINESS  $  600
Sales $500 Thousand to
$5 million

LARGE BUSINESS $1,000
Sales over $5 million

SUSTAINING MEMBERSHIP ON
POLICY ADVISORY COMMITTEE   

SMALL BUSINESS $1,500 -  $  3,000

MEDIUM BUSINESS $3000 -   $10,000

LARGE BUSINESS $10,000-$20,000

Please Note: Policy Advisory Committee Members are solicited for input on
tax and regulatory matters which come before the Association.  They also
originate tax and regulatory issues to be considered.  For additional
information about the dues levels in this category Call the office nearest you.

Contributions or gifts to Nevada Taxpayers Association are not deductible
as charitable contributions.  However, a portion of the dues may be tax

deductible as an ordinary and necessary business expense.

MEMBERSHIP ENROLLMENT

NEVADA TAXPAYERS ASSOCIATION

A NON-PROFIT 501 (C) (4), TAX EXEMPT ORGANIZATION

Enclosed is our annual support of $_________to assist in fostering the
Association’s goals of promoting sound fiscal policies for responsible
government at a reasonable price.

COMPANY NAME____________________________________________________

CONTACT PERSON___________________________________________________

T ITLE_____________________________________________________________

ADDRESS__________________________________________________________

CI T Y_________________________________ST A T E_________Z IP ____________

PHONE________________________________FAX_________________________

E-MAIL____________________________________________________________

NATURE OF BUSINESS OR SIC CODE_____________________________________

SUSTAINING MEMBERS PLEASE COMPLETE THE FOLLOWING IF APPLICABLE:
Unless otherwise specified below, the Policy Advisory Committee (PAC)
Member will be the contact person shown above.

PAC  MEMBER_______________________________________________________

T ITLE_____________________________________________________________

ADDRESS IF DIFFERENT THAN ABOVE_____________________________________

_______________________________________________________________
___

PHONE______________________________FAX___________________________

E-MAIL____________________________________________________________




