
National Association of Power Engineers 
5520 Cherokee Ave. ● Alexandria, VA 22312 ● (703) 845-7055 ● FAX (703) 845-7059

Date ______________ NAPE DC # 1 MEMBERSHIP APPLICATION
(ONE ANNUAL PAYMENT) 

Name : ___________________________________ 

Address: __________________________________ 

City: _____________________________________ 

State/Zip: _________________________________ 

Phone: ___________________________________ 

Email: ____________________________________ 

Member #: ________________________________ 

Employer: ________________________________ 

Address:  _________________________________ 

City: _____________________________________ 

State/Zip: _________________________________ 

Work Phone: ______________________________ 

Contact Name:  ____________________________ 

Email: ____________________________________ 

Job Position: ______________________________ Website:  _________________________________ 

ANNUAL MEMBERSHIP FEE 
One payment covers one year. Find the type of membership you want to join. Send your payment to the NAPE office. 

Engineer Associate 

Manual Automatic Manual Automatic 

First Renewal First Renewal First Renewal First Renewal 

$  200.00 $ 170.00

Corporate 

Manual Automatic 

First Renewal First Renewal 

*To receive tuition discount payment for engineer membership must be made prior to registering for a course with NAPEEF.

* * * PLEASE COMPLETE * * *
(Select the appropriate membership)

Engineer/Associate/Corporate Manual/Automatic First/Renewal $ (initials) 

_______________________________________Date 

Member Signature/Approved By 

□ Paying by Check _______  □ Credit Card    □ Cash   □ PO#_______________

For automatic enrollment must complete below  
Name (As it appears on card): ____________________________________  Expiration: ___________________ 

Card Number: ____________________________________________________ Security Code (CVV): ___________ 

Billing Street Address: _____________________________ City: _____________ State: __________ Zip: ________ 

Signature: ________________________________ 

FAX to 703-845-7059 for questions call the office at 703-845-7055 
Office 

Use Only 
Date Received __________  Payment _______________ Processed Payment ______________ Membership Status ___________(Date)  

Cash Receipt __________ CC Approval # ___________  National Report  ___________  WildApricot _________   

$ 176.00 $ 146.00 $ 300.00 $ 270.00 $ 276.00 $ 246.00

$ 750.00 $ 720.00 $ 720.00 $ 690.00
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