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The NELMS Business Membership is designed for business professionals. It enables key individuals within a 
business to enjoy the full benefits of a membership that is specifically designed to inform and educate your 
organization about the middle level marketplace. You will receive special advertising opportunities in order to 
drive educators and students to your services. 

In addition, help us support effective Middle Level Education and be a part of a positive and effective nonprofit 
organization. Our services make a difference for students, our members, and their schools.  
At NELMS, it’s all about learning and your business can support this imperative.
NELMS Business Membership includes an array of benefits:

• 10% discount on booth space at our Annual Conference (up to a $90 value)
• Inclusion in the “Businesses Supporting NELMS” directory in every edition of MidLines
• The latest news and information about middle level education and NELMS
• Your company’s information with live links to your site from the NELMS Virtual Exhibit Hall at  

www.nelms.org (a $100 value)
• 10% off advertising rates in any NELMS communications
• Special recognition in the Annual Conference Program Book and on www.nelms.org

We are here for you, future educators and the young adolescents you serve! 
Membership application 
Name: _________________________________________  Title: ____________________________________________

College/University: ________________________________________________________________________________  

Street Address: ___________________________________________________________________________________

City: _________________________________________  State: ___________________  ZIP: ___________________

Telephone: ______________________________________ Fax: ____________________________________________

E-mail address* required: _____________   Contact Person: ____________________________________________

✲An e-mail address is required to receive NELMS member benefits.

NELMS Business Membership–$250 
Form of Payment
Total Due: _____________________  P.O. Number  ___________  n  Check Enclosed  

n MasterCard   n Visa  n Discover

Card #   Expiration Date:   /  

Billing ZIP Code ____________________  Security Code (from back of card)        

Cardholder’s Name: _________________________ Signature: ____________________________________________

Complete and mail or fax membership from with payment or purchase order to:
NELMS • 50 High Street, Suite 10 • North Andover, MA 01845


