
 

 
NABA, Inc. Boston Metropolitan Chapter 
P.O. Box 1945  
Boston, MA 02105-1945   
Phone:  (617) 445-NABA    
E-mail:  general@nababoston.com 
Http//:WWW.NABABOSTON.COM                                                  STUDENT  REGISTRATION   

 

Registration Information  

 
Full Name _______________________________________________________________________________   [  ] Male  [  ] Female 

Permanent Address__________________________________________________________________________  Age ___________  

City __________________________________________________State__________________ Zip Code ______________________ 

Home Phone (       ) __________________________________   School Phone (       ) ___________________________________ 

Other Phone (       ) __________________________________   E-mail  ________________________________________________ 

College or University Currently Attending _______________________________________________________________________ 

Campus or Temporary Address _______________________________________________________________________________ 

City __________________________________________________ State _________________ Zip Code ______________________ 

Major/Minor _________________________________________________________________________  GPA  _________________ 

[    ] Freshman [    ] Sophomore   [    ] Junior   [    ] Senior   [    ] Graduate 

NABA Student Chapter ___________________________________________________________Year Joined ________________  

Are you a NABA scholarship recipient? [    ] Yes   [    ] No 
 
Will you become a NABA professional member upon graduation? [    ] Yes   [    ] No 

 

Membership Dues 
 
Annual Membership Dues:  $20 
 
Fiscal 2002: July 1, 2001 - June 30, 2002  
Note: Graduate students or students with Associate degrees and/or who have been employed in the accounting 
profession on a full-time basis are not eligible for student membership. Regardless of circumstances, once becoming a 
professional member, you are not permitted to return to student status. 
 
Please indicate which Chapter you are interested in having your dues applied to. 
 
Bentley Chapter  [   ]   Boston Metropolitan Chapter [   ] 
 

 

Payment Information 

 
Payable by Check or Credit Card 
 
[   ] Check enclosed.   Make check payable to: ( NABA, Inc. Boston Metropolitan Chapter)                                              
                                    Mail to:  NABA, Inc. Boston  Metropolitan Chapter P.O. Box 1945 Boston, MA 02105-1945 
 

[   ] VISA        [   ] M/C      [   ] AMEX  

Card No.   cccccccccccccccc   Exp. Date ___________________ 

Name on Card __________________________________   Signature ________________________________________________ 
 


