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Individual Membership Application 

Individual dues $95 USD (annually) 

 Billing/Mailing Address: 

Address line 1: _____________________________________ Address line 2 (optional): ______________________________ 

City: _______________________   State: ____________________   Zip: _______________________________ 

Personal Information: 

Mr.  Mrs.  Ms.  

First Name:_____________________________________   Last Name: ___________________________________________ 

Title:________________________________________________________________________________________________ 

Phone: (_______) _______________________ Fax: (_______) ______________________ 

Email: ______________________________________________________________________________________________ 

Decade of Birth(yyyy): ___________ 

Gender: Male Female 

Other: _______________ 

Ethnicity: Caucasian African American Hispanic/Latino Asian/Pacific Islander Native American 

Other: _______________ 

Education: Doctorate Master’s Bachelor’s Associate HS/GED 

Other: _______________ 

*Choose Your Individual Membership Category: Dues

 Individual $95    

 Former Procurement Professional  $195

    Contracted Procurement Professional $195

 Individual - 1 month - Discounted at Checkout            $195

 Other Publicly-Funded Procurement Professional       $195

     Non-Publicly Funded Procurement Agent $195

*Individual Membership Descriptions: https://www.nigp.org/membership/individual-member-types

______________________________________________________________________________________________________ 

N/A
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 Payment Information: 
NOTE: Annual membership dues are payable in advance and are to be paid in U.S. dollars. 

 Check Enclosed  Purchase Order Enclosed 

Credit Card 

Amex VisaMaster Card 

Account Number: ___________________________________ CVV Code: ________________________________ 

Expiration Date (mm/yyyy): ___________________________ 

Card Holder Name (print) ______________________________________________________________________ 

Card Holder Signature: _________________________________________________________________________ 

Individual memberships cover one individual. You will not be able to add any additional members or change covered persons. For questions 
about our agency membership, please visit us online at https://www.nigp.org/membership/join or email us at customercare@nigp.org 

NOTE: Please complete all pages of this membership application and return to: 
NIGP – National Institute of Governmental Purchasing  

440 Monticello Avenue, Suite 1802
PMB 63452 

Norfolk, VA 23510-2610 
Email: customercare@nigp.org 

Fax: (703) 635-2326 
For up-to-date information on NIGP’s Privacy Policy, please visit us online at: https://www.nigp.org/about-nigp/privacy-

policy 

Card Type: 
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