
 

Last Name: ____________________________________________________________  

First Name: ________________________Middle Name OR Nickname :____________________________________ 

Email: _______________________________________________________________________________________  

Address:______________________________________________________________________________________  

City:_______________________________________________ State:________________ Zip:_________________  

Phone:_________________________________ Website:_______________________________________________ 

 

Are you interested in serving on a VMN Committee(s)?  

Please check which Committee(s) you are interested in:  

 □ By—Laws Committee    □ Nominations Committee 

 □ Conference Committee   □ Membership Committee 

 □ Communications Committee   □ Sponsorship Committee 

 □ Legislative Committee    □ Standards of Practice  

VMN MEMBERSHIP RATES 2016 
 

1 Year Options  (Membership is January 1, 2016 through December 31, 2016)   

_____ Enhanced Membership $175.00 

_____ Basic Membership $125.00 

_____ Student Membership $50.00 

_____ TOTAL ENCLOSED  

 

Payments Accepted:  □VISA   □MASTERCARD  □DISCOVER   □CHECK  

CREDIT CARD NUMBER _____________________________________________________  

EXPIRATION DATE __________________ 3 DIGIT CODE (on back of card) ____________  

SIGNATURE ______________________________________________________________  

Confirmation will be sent by email within 10 days of receipt of your dues. The confirmation will include the VMN logo 
for you to use on your website, emails, etc. Please let us know if you have not received your confirmation within      

10 days of your application.  

VMN, P.O. Box  29007, Henrico, Virginia 23242 

Phone: 571-399-8660  

 

2016 Membership Application 

P.O. Box 29007 

Henrico, Virginia 23242 

571-399-8660 


