
NAAC Membership Application 
 

 
 
 _____ Group Membership -- $ 360  

Four athletics compliance professionals (per 
membership) at a college/university or conference office 
may join under one membership.  Any member above 
four is an additional $90 per member.  
 
_____ Individual Membership - $100 
Any individual who is employed by the athletics 
department or the compliance arm for the athletics 
department of a college/university or conference office 
and who works on the department’s compliance 
activities. 

 
_____ Commercial Affiliate - $250 
Any individual who is employed by a commercial firm 
involved with athletics compliance. 
 
_____ Student/Interns - $25 
Any individual who is enrolled as a student in a 
curriculum for a degree in sports administration or a 
related field, with an interest in athletics compliance, or 
currently holds an internship position dealing with 
athletics compliance. 
 

___ Division II and Division III Conference Group Membership $300 
Four athletics compliance professionals from institutions within a conference may join under one group membership.  A 
conference representative will be the Primary Contact.  Any member beyond four is an additional $75.  
 

Primary Contact _____________________________  NCAA ______ NAIA ______  

Title ______________________________________  Div. I ______  NJCAA ______  

Institution/Business ___________________________  Div. II ______  Other ______  

Mailing Address _____________________________  Div. III ______  

City ______________________________________  State ________ Zip __________  

Office Phone _______________________________  Office Fax ______________________  

E-mail Address _____________________________  

 

Additional members  
2. _____________________________________________________________________________________  
Name/Title Phone/E-mail Address  
 
3. _____________________________________________________________________________________  
Name/Title Phone/E-mail Address  
 
4. _____________________________________________________________________________________  
Name/Title Phone/E-mail Address  
 

 
 
 
 
 
 
 
 
 
 
 

Payment Information 
    

   I am paying by check _____  (Payable to NAAC)  
   I am paying by credit card _____ 
   ____ Discover Card ____ MasterCard ____ AMEX 
   ____ Visa (These are the only credit cards we accept.) 
  Card Number ________________________________
  Expiration Date  ______________________________ 
  Name on Card _______________________________
  Authorized Signature __________________________ 

Fed ID No. 34-1856409 

Please return application 
and dues to: 

 
NAAC Membership 

24651 Detroit Rd.   ●    Westlake, Ohio 44145 

440-892-4000   ● 440-892-4007 (Fax) 

Contact: Brian Horning   ●   bhorning@nacda.com 
 

website: www.naaccompliance.com 
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