
National Association of the Remodeling Industry, Silicon Valley Chapter, Inc. 
P.O. Box 110400, Campbell, CA 95011 (408) 559-4996   www.NARIsv.org 

 NARI of Silicon Valley 

 STUDENT MEMBERSHIP APPLICATION 

Eligibility for student membership requires that applicant: Individuals who, at the time of application, are full or part 

time students, engaged in at least a six hour credit curriculum, enrolled in an accredited high school, vocational training 
school, or college level program and who are concentrating on a curriculum relevant to the construction and/or 
remodeling industry. Student members shall have no voting privileges, shall not be remodeling or construction industry 

business owners, shall be subject to a yearly review, and shall not be allowed to use any NARI marketing materials, 
including the NARI logo. 

(PLEASE TYPE OR PRINT IN BLACK INK ONLY) 

Name___________________________________________________________________________________ 

School/Program Name______________________________ Completion/Graduation Date________________ 

Your Address_______________________________City_________________State______Zip Code________ 
If  above is a P.O. Box, write physical address 

___________________________________________________ Phone (____)_______________  Fax 

(____)______________ E-mail:________________________________ 
Name of Person(s) Who Will Usually Attend NARI Meetings________________________________________

Describe your field of study___________________________________________________________________ 

________________________-  

APPLICANT FACTS

1. List other trade associations in which you hold membership __________________________________ 
2. Affiliations: Better Business Bureau ______ Chamber of Commerce ______ Other _____________
3. a) Have you previously been a NARI member?  Yes ___ No ____

b) If so, what years?_____________Which chapter?___________________
c) How did you learn about NARI?  Trade Press____Convention____ Membership Promotion____

Other_____    I was personally referred by:______________________________________

Signature______________________________________________________________ 

Date Signed_______________ 

ACKNOWLEDGEMENT & SIGNATURE 

I have reviewed this application and confirm that all information is complete & correct to the best of my knowledge.  I also attest that I 

agree to comply with the Bylaws and Code of Ethics of the Association in the future. (view Chapter Bylaws at www.narisv.org 
under the Members button) 

Note:  NARI membership dues are not deductible as a charitable contribution but may be deductible as an ordinary business expense. 

To the extent that NARI engages in lobbying, $13 of dues are not deductible as an ordinary and necessary business expense. 



National Association of the Remodeling Industry, Silicon Valley Chapter, Inc. 
P.O. Box 110400, Campbell, CA 95011 (408) 559-4996   www.NARIsv.org 

         Mail original application, with check, to 
         address shown at top.  Be sure to keep  

Total Membership Dues:              $ 75.00  a copy for your records. 
          

Total Enclosed:    $_______   

 

To pay by credit card, visit: www.NARIsv.org .  Go to the “Prospective Members” button on homepage, then 
choose “How to Join NARI” and choose the appropriate PayPal button. 

 

An optional Payment Plan is available: call (408) 559-4996 or email info@narisv.org for details. 
 

=================================================================================== 

FOR NARI OFFICE USE ONLY 

 
Date Application Rec'd__________Check Dated__________Check No._________ PayPal/Credit Card_______Amount________ 
Date Ackn. Ltr. Or E-mail Sent__________  
Membership Committee Action:    Approved______________Declined____________ Date________________ 
Board of Directors Action:  Approved____________ Declined_____________ Date______________ 
Date Applicant Notified_________________      Date Dues & Import Form sent to NARI National______________                          
 

 

Followup Actions:   New Member Packet Mailed__________   Database__________   Email/CC Lists_______ 
 
Roll Sheet_______ Website_____   Newsletter______   Nametags_____  Directory/Category List_______  
 
 
 
 
 
(rev. 3/26/2015) 
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