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2012- 2013 ATrack New Student Membership Application

If you are joining NATA at this time as the result of wanting to use ATrack, you can either fax or
mail this completed form to the address below.

PLEASE PRINT CLEARLY

Freshman ID # (if applicable)
Name
First Middle Initial Last
Address
City State Zip Code
Home Phone ( ) Last 4 SSN Date of Birth
Email Address Gender: Male Female
Name of University Anticipated Graduation Date

Ethnicity (Optional) in accordance with Federally-designated categories

O American Indian/Alaskan Native 0 Multi-Ethnic

O Asian or Pacific Islander 0 White (not of Hispanic origin)
O Black (not of Hispanic origin) o Other

O Hispanic

Use table below to determine your payment amount:

- District 3 o i
District 1 i District 4 District 5
CT, MA. ME, - Dh'lj"':f\? i MD; NS\}\;SC- A IL, IN, MI, IA, KS, MO, ND, NE, OK,
NH, RI, VT ees | Dist of Col MN, OH, Wi SD
$90 $73 $75 580
District 9
i District 7 2 AL, FL, GA, KY, District 10
AR TX A%, GO, N, CA. NV, H, Guam i, el
75 uT, WY " $108 Puerto Rico, OR, WA
$105 Virgin Islands $70
$80
Payment Amount
__Check __Visa __ MasterCard ___Amex ___Discover

Credit Card Number

Name on Card

Expiration Date

Signature

Your membership will expire as of 12/31/13.

2952 Stemmons Freeway Suite 200, Dallas, TX 75247 | membership@nata.org | P: 972-532-8897 | F: 214-736-5464




