NG

NONPROFIT FINANCIAL GROUP 14607 FELTON COURT, SUITE 116, APPLE VALLEY, MN 55124

MEMBER RENEWAL FORM

Dear NFG Member,

Enclosed is information to renew your NFG membership dues:

NAME

TITLE

ORGANIZATION NAME

ADDRESS
CITY STATE ZIp
PHONE (DAY) EMAIL ADDRESS

(If paying by credit card, please use the same email address on this form and when providing payment.)

TYPE OF MEMBERSHIP:

] $35.00 STUDENT

] $60.00 NONPROFIT EMPLOYEE / UNAFFILIATED INDIVIDUAL
] $140.00 VENDOR OR SERVICE PROVIDER

Accounting System (please check)EdQuickBooks DesktopQuickBooks Online,[IMS Great Plains,[0Sage Intacct,
OFundEZ,OMIP,OPeachtree,00Financial Edge,C00ther

Org. Budget

As always, thank you for your continued membership!

*Mail this form with your check payable to NFG for the appropriate dues amount to:

NONPROFIT FINANCIAL GROUP
14607 FELTON COURT, SUITE 116
APPLE VALLEY, MN 55124

*To pay by credit card, please e-mail this form to nfg.admin@gmail.com, and go to the NFG web site to make payment.

*Be sure to include your organization or company name on the check

Email us at nfg.admin@gmail.com
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*To pay by credit card, please e-mail this form to nfg.admin@gmail.com, and go to the NFG web site to make payment.
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(If paying by credit card, please use the same email address on this form and when providing payment.)
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Accounting System (please check):  QuickBooks Desktop,   QuickBooks Online,   MS Great Plains,   Sage Intacct,    FundEZ,   MIP,   Peachtree,   Financial Edge,   Other

cofee
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Org. Budget __________________
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