
National Association for Court Management 
Strengthening Court Professionals 

 Application for Group Membership 

The National Association for Court Management is offering a group membership discount from December 4-December 31, 
2024. Groups of 5-9 individuals from the same state will receive a discount of $20; groups of 10 or more individuals from 
the same state will receive a $35 discount. No discount will exceed $35. New memberships will take effect January 1, 
2025. If you have an existing membership that renews later in 2025, you will forfeit the remaining time to accommodate 
the group discount effective date. No refunds will be given for those that are ending their current membership to take 
advantage of this offer. Please fill out one form for each person in the group and include the same Group Name below. 
Applications that come in separately will be charged the full membership rate.  

 Mr.  Ms. 

 Dr.  Hon. 
First Name Middle Initial Last Name Suffix 

Position Title Court/Organization 

Street Address 

City State Zip Country 

Phone Fax E-mail 

GROUP NAME: ___________________________________________________________________________________ 

How did you hear about NACM?      www.nacmnet.org 

 Member Referral  Other 

Group of 5-9 
 REGULAR

Employed in court position, education, research, or consulting $130 

Group of 10 or more 

 REGULAR
Employed in court position, education, research, or consulting $115 

 Payment Information 

Send application and payment information to: National Association for Court Management, c/o National Center for State Courts, 
300 Newport Avenue, Williamsburg, VA 23185. You may also join online at www.nacmnet.org. Make checks payable to NACM in U.S. dollars. 

Federal ID #54-1327921 

 Check Enclosed TOTAL AMOUNT  

If paying with a credit card, please call 1-800-616-6165

300 Newport Avenue • Williamsburg, VA 23185 • PHONE 1 800 616 6165 • www.nacmnet.org 

http://www.nacmnet.org/
http://www.nacmnet.org/
http://www.nacmnet.org/
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