
 

Purchase/refund policy: No refunds, but membership may be transferred to another filmmaker. 
* Benefits not available to Associate Members (except Latinos In The Industry subscription) 

** Organizational Membership includes up to 3 Designees. Please fill additional forms for each.  

 
Join the National Association of Latino Independent Producers !  

Membership benefits  listed at  www.nalip.org  
 

Please indicate your choice (pick ONE):  
___ Individual Membership - $50  
___ Student Membership - $20 

(with Proof of Enrollment/ID)  
___ International Membership - $25 
___ International Student Membership - $10  

___ Professional/Executive Producer  - $150 
___ Joint IDA Membership - $110  
___ Associate Membership* - $25  
___ Organizational Membership** - $200  
___ Lifetime Membership - $1,000 

Discounted Multiple Year Membership:  
__ 3 YEAR, Individual Membership - $125  

__2 YEAR, Professional/Executive Producer Membership - $275 
 
PLEASE PRINT CLEARLY 

Name: _________________________________________________________ 
                                 First                         Middle                                   Last 
Title: ____________________________ Company: ____________________________ 
 
Address: ______________________________________________________________________ 
                        Street                                                                                            Apt./Ste. 
____________________________________ _______ ____________ 
                             City                                        State              Zip 
Phone#: (_____)_________________________  

Cell#: (_____)_________________________ 

Fax#: (_____)_________________________ 

Email: _________________________________________________________________ 

Website: _______________________________________________________________ 
Questionnaire: 
Are you a new member of NALIP? (Circle one)   Yes   No 

Membership ID# ______________ (For Renewing Members) 

Would you like to have your phone/fax numbers published on our Latino Media Resource Guide website? 

___ Publish Both  ___ Publish Phone Only ___ Publish Fax Only ___ Do Not Publish Both 

Payment Form: 

 Check # ___________ Please make check payable to: NALIP 

 Credit Card (Service charge of 4-5.5% applies) 
o Visa 
o MasterCard 
o Discover 
o American Expres 

Card No.: _________________________  Exp. Date: ________ 
Signature: _________________________ Security Code _____ 
                  (Required to charge)                         (Three Digit) 
 

Please mail complete form to: NALIP, Attn: Membership, P.O. Box 1247, Santa Monica, CA 90406-1247 


