
 
 
 
 
 

CORPORATE AND INDIVIDUAL MEMBERSHIP FORM 
Sign me up for membership (choose level below) 

 
 Producer    $1000 
 Director    $500 
 Designer    $250 

 Principal Performer     $100 
 Featured Performer     $50 
 Ensemble Member    $25

   
 
 
Name ______________________________________ 
 
Address _____________________________ City _______________ ST _________ ZIP________ 
 
#1 Preferred Phone _________________________ ( H __ W__ M__ ) 
 
#2 Preferred Phone _________________________ ( H __ W__ M__ ) 
 
Email __________________________________ 
 
 CHECK  VISA    MC   
 
Account Number _____________________________________  Exp Date __________________ 
 
Name on Card ______________________________________   
 
Signature _____________________________________ 
 

Checks should made be payable to: 
NIETF 

PO BOX 503 
Crown Point, IN 46308‐503 

 
 
 

NIETF is designated as not‐for‐profit under section 501(c)(3) of the U.S. Internal Revenue Code. 
 
All contributions are tax deductible to the full extent of the law. 

 
www.nietf.org 



 


