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Please select one:
______NCA_______________________________________CHAPTER
Or
______NCA AT LARGE MEMBERSHIP (individuals located in an area where no NCA Chapter currently exists). 
===========================================================================
QUALIFICATION FOR NCA ASSOCIATE MEMBERSHIP
The National Concierge Association (NCA™) defines the title of NCA Associate member as an individual whose principal occupational responsibilities are comparable to that of a Concierge professional (any category) but who does not currently possess the title of Concierge.
POSITIONS ELIGIBLE TO APPLY FOR NCA “ASSOCIATE” MEMBERSHIP
VIP Services					Owner/Manager of Bed & Breakfast Establishments         Celebrity Services                                                     		  Director of Guest Services                                                               Guest Services Personnel 		             		  Director of Customer Services                                                             Customer Service Ambassador                              		  Customer Service Navigator                                                                     Tenant/Client Services Manager or Coordinator	  	  Event Planner                                                                                      Conference Services Manager or Assistant Manager	  Membership Services Director/Coordinator
NOTE:  Any individual whose job responsibilities are incidental to another product or service will be denied NCA Associate membership.   Applicant businesses whose products and/or services are of benefit to Concierge clientele are encouraged to apply for NCA “Affiliate” membership.   
==============================================================================


NEXT PAGE PLEASE. 


APPLICATION FOR NCA ASSOCIATE MEMBERSHIP
NAME:_______________________________________________________________________
JOB TITLE:____________________________________________________________________
COMPANY:____________________________________________________________________
ADDRESS:_____________________________________________________________________
CITY:____________________________STATE_________________ZIP____________________
PHONE:__________________________CELL________________________________________
TYPE OF SERVICES YOU PROVIDE (PLEASE CIRCLE ONE)
Corporate	Hotel	 Residential	Retail 	   Entertainment     Privately owned
Other: (please explain) _________________________________________________________
Date of employment___________________________________________________________
Name of Supervisor(s)__________________________________________________________
Phone:______________________________________________________________________
Office/desk location:_________________________________Hours____________________
Why do you wish to become a member of the NCA?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please explain how your position is comparable to that of a Concierge professional
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How were you referred to the NCA?________________________________________________
Are you a member of another Concierge Association, union, or organization?
____Yes___No.   If “yes” to which one are you associated?_____________________________
If yes, are you a past or present officer/director/board member?____Yes_____No.  If “yes” in which position do/did you serve?_________________________________________________
In your current job position, do you supervise other personnel?____Yes_____No.   If “Yes” how many and what are their job titles?___________________________________________
Please list here what your current responsibilities are:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who handles your responsibilities when you are absent?_______________________________
EMPLOYMENT HISTORY:  Please list three previous employers and the positions you have held.   Note:  if you have not had 3 previous employers you may leave this blank or complete the number you have had.
Employer:_____________________________________Position:_________________________
Location (City/State) ____________________________________________________________
Supervisor Name:_______________________________Phone:__________________________
Dates of employment:  From_____________________To_______________________________
Employer:_____________________________________Position:_________________________
Location (City/State)_____________________________________________________________
Supervisor Name:______________________________Phone:___________________________
Dates of employment:  From_____________________To_______________________________
Employer:_____________________________________Position:_________________________
Location (City/State)_____________________________________________________________
Supervisor Name:_______________________________Phone:__________________________
Dates of employment: From______________________To______________________________

Please go to next page




REFERENCES
Please list three (3) professional references:
Name____________________________Title_____________Phone:______________________
Company:_________________________Relationship__________________________________

Name____________________________Title______________Phone______________________
Company:_________________________Relationship__________________________________

Name_____________________________Title_____________Phone______________________
Company:__________________________Relationship_________________________________
In addition to the above, please attach to this application two letters of recommendations as follows:  #1 – from a business associate	#2 – a current NCA member.  (if you are not acquainted with someone who is currently an NCA member, please provide two business associate letters instead). 
PLEASE READ AND SIGN BELOW

I have read and understand the definition of NCA Associate Membership as stated in this application.   I hereby authorize the National Concierge Association (NCA), its directors and designated representatives to verify the information contained in this application by calling, writing or electronic mail contact with my employers, past and present.
I also understand that misrepresentation, falsification, or omission of requested information might result in immediate termination of my NCA membership at any time.

Print name:______________________________________________________________________
Signature:___________________________________________________Date________________














DO NOT WRITE BELOW THIS LINE
To be completed by NCA Official only
Membership status for this applicant is__________Granted_________Denied
Comments:
________________________________________________________________________________________
Signature of official:________________________________________Date____________________________
IF APPLYING FOR NCA “AT LARGE” ASSOCIATE MEMBERSHIP:
The price of dues for NCA At Large Associate Memberships is $_________________________.
Please attach check made payable to the National Concierge Association to this completed application along with your business card and letters of recommendation and mail to:
National Concierge Association                                                                                                                                         2920 Idaho Avenue North								                                       Minneapolis, MN.  55427
Once your application is accepted your paid dues are not refundable at any time.  Your check in the amount sent will be held until your membership status is determined.   Should your application be denied , the amount you remitted will be refunded to you minus a $25 processing fee.   Please allow 4-6 weeks from the date of your application is received for official notification of membership status.  Questions:
Contact Tony Curtis, Executive Vice President of Membership.                 Email: info@ncakey.org 



IF APPLYING FOR NCA CHAPTER ASSOCIATE MEMBERSHIP:
The price of dues for NCA Associate Memberships in the NCA______________________________Chapter are currently $_________.    Please attach check made payable to the NCA_______________________Chapter to this completed application along with your business card and letters of recommendation and mail to:
NCA___________________________________Chapter
Attn:  __________________________________Director of Membership
Mailing address:___________________________________________________________________________
_______________________________________________________________________________________
Once your application is accepted your paid dues are not refundable at any time.  Your check in the amount sent will be held until your membership status is determined.   Should your application be denied, the amount you remitted will be refunded to you minus a $25 processing fee.   Please allow 4-6 weeks from the date of your application is received for official notification of membership status.  Questions:
Contact ________________________________________Director of Membership.  Email:______________________________________________________________
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