
VIP Member – Individual Application
This is an individual application and membership designation for leaders and 
professionals who already have a current corporate NPA membership through their 
organization or as an individual member category.  

Eligible applicants include any NPA member in good standing who demonstrates a 
willingness to support industry excellence and advance business growth and success 
for all NPA members.

ANNUAL VIP PROGRAM DUES

VIP LEVEL	 DUES

VIP Dignitary | By invitation only*
(Each Individual) 	

$15,000

VIP Combination
(Dignitary & Trustee within same company)

$19,000

VIP Trustee | Available to all NPA members
(1st purchase)		

$8,000

VIP Trustee
(Subsequent purchase in same company)

$6,500

Make It a VIP Year
Join the Membership Program � 
for Top Industry Leaders

 
WeAreParking.org/VIPMembership

* �Please note: VIP Dignitary status requires invitation and approval from NPA Executive Team.  

https://weareparking.org/page/vipmembership


VIP APPLICANT CONTACT INFORMATION

NAME	 TITLE

COMPANY

MAILING ADDRESS

CITY	 STATE/PROVINCE	  POSTAL CODE

TELEPHONE	 EMAIL ADDRESS	 WEB ADDRESS

Administrator if different from Applicant:

NAME	 TITLE	 EMAIL 	 TELEPHONE

PAYMENT OPTIONS
Payment must accompany an application to be processed

Check:     Payable to National Parking Association	 Check #	 Amount

Credit Card:     AMEX      Visa      Mastercard

CREDIT CARD NUMBER	 EXPIRATION DATE	 CVV CODE

NAME ON CARD	 TODAY’S DATE	 AMOUNT  

AUTHORIZED SIGNATURE	

Send application and payment to:  

National Parking Association
Attn: Membership
1201 15th Street, NW, Suite 400
Washington, DC 20005
P: (202) 470-6305    E: Info@WeAreParking.org

How did you hear about us?  Industry Reference (if applicable)

Note: All applications are vetted through the NPA membership review board.  
Once your application has been received, a member experience associate will  
contact you for review and processing. Thank you!
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