National Association for Court Management
C M| Financial Hardship Program

NACM members have been faced with challenging financial times including, but not limited to, budget cuts,
loss of jobs and furloughs. NACM is committed to providing service to its members. The NACM Board has
approved a Financial Hardship Program to be offered to REGULAR MEMBERS ONLY whose 1) membership has
expired; and 2) have not renewed their mebership due to a financial hardship. This program permits those
declaring financial hardship to renew their membership for one year at a rate of $25. Members will continue
to receive all e-mails sent to the membership as well as have access to an electronic copy of the Court
Manager (no paper copy will be mailed).

If you feel that you meet the above-mentioned criteria and would like to apply for the Financial Hardship Program,
please complete, sign and return the following application. Your reduced rate will be in effect for one year from
date of approval. Submission of this form serves as confirmation that you have agreed to pay $25.00 for your
Membership Dues. A notice will be sent to the email address listed below if you are accepted into this program.

Prefix First Name Middle Initial Last Name Suffix
Position Title Court/Organization

Street Address

City State Zip Country

Phone Fax E-mail

Current Financial Hardship: (Applications without hardship described below will not be considered.)

Please select your method of payment: [ ] Check (enclosed)

Credit Card: [ ]Visa [ ]MasterCard [ ]Discover [ ]Amex
Account Number:
Exp. Date: Amount: S

Name on the Credit Card [please print clearly]:

Signature Date

E-mail: nacm@ncsc.org

Mail: National Association for Court Management
300 Newport Avenue
Williamsburg, VA 23185

or
Fax: (757) 259-1520

Questions? Call (800) 616-6165 or (757) 259-1841


mailto:nacm@ncsc.org
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