
                     National Association of Catering Executives (NACE) 

            Student Membership Application 
Date____________________________          

Name  Mr.  Ms.  Mrs. 

First________________________________Last____________________________________ 

College/University____________________________________________________________ 

Classification_________________________________ 

Address___________________________________________________________________________________________ 

City_______________________   State________    Zip_________ E-mail______________________________________ 

Phone (_____) _________________ Fax   (_____) __________________________ 

Chapter______________________________        Second Chapter (additional $50) ________________ 

 (Please select chapter name(s) from list below) 

 

 

 
 
 
 
 

AREAS OF INTEREST (check all that apply)
 

___Audio/Visual  ___Bakery/Cakes/Custom Chocolates  ___Balloon Services/Design ___Beverages – Alcoholic  ___Beverages – 

Non Alcoholic and Specialty __Bridal/Wedding Consulting  ___Business/Industry Catering  ___Computers/Software ___Convention 

Center Catering  ___Country Club Catering  ___Display and Service Pieces ___Entertainment/Music/DJ ___Equipment  ___Event 

Planning ___Floral  ___Food Supplies  ___Furniture Rental ___Hospital Catering ___Hospitality Staffing Services  ___Hotel/Resort 

Catering  ___Hotel/Resort Convention Catering ___Ice Sculpting/Design  ___Invitations  ___Kosher Catering ___Linen Rentals/Sales 

___Marketing ___Military Catering ___Ministerial Services  ___Off-Premise Catering  ___Party Supplies  ___Photography 

___Printing ___Private Clubs ___Publishing  ___Restaurant Catering  ___School/University Catering __Sport Arena Catering 

___Tableware ___Tent Rentals ___Theme/Special Event ___Transportation  ___Videography    ___Venue/Banquet Hall  ___Web 

Design/Internet 

 

 

 

 

 

Method of Payment 
 

Membership Dues:  $50.00 (Includes National Membership and One Local Chapter Membership.) 

Please submit proof of student status: class schedule or copy of current school ID along with application. 

 

 Check Enclosed    Account Number____________________________ Exp. Date_________ 

 Charge (select card type)   Total $____________________________________    

 VISA  MasterCard  American Express 

 

Signature______________________________________________________________________________________         

 

Print Name_____________________________________________________________________________________  

 

All fees must be paid in U. S. Funds   NACE Tax ID Number: 58-1400040 

 

Please mail application & payment to:  

NACE 

9891 Broken Land Parkway, Ste. 301 

Columbia, MD 21046 

or if paying by credit card, fax to 410.290.5460 

 

Alamo  Anchorage  Greater Atlanta  Austin  Baltimore  Greater Charleston  Charlotte  Greater Chicago  Columbus  Dallas/Fort 

Worth  Greater Denver  Greater Detroit   Hawaii  Houston   Inland Empire  Greater Kansas City  Las Vegas   Los Angeles  Memphis 

 Minneapolis/St. Paul  Nashville  New England  Greater New Jersey  New Orleans  New York City  Northeast Florida   Orlando  

Greater Omaha, NE   Philadelphia/South Jersey/Delaware  Phoenix  Greater Portland  Reno-Tahoe   Richmond VA (in formation)  

Sacramento  San Diego  San Francisco/Bay Area  Greater Seattle  Silicon Valley   South Florida Southern Wisconsin  Capital Area of 

Wisconsin  Tacoma South Puget Sound  Tampa Bay Area  Toronto, Canada  Triangle, NC  Ventura  Greater Washington D.C.  

 At Large (no chapter in established in your area) 

 At Large (no chapter in established in your area) 

 


