Quick Steps to Renew your Membership:

1. On the website home page (www.nals.org), enter your Username and Password into the
Sign In fields in the reddish box on the bottom-right of the page and click the Sign In
button directly below the fields.
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Connect with Us

e If you do not know your Username, email membership@nals.org or call 918-582-
5188 for assistance. Please provide us with your full name and your company's
name.

e If you do not know your Password, use the "Forgot your password?" function to
the left of the grey Sign In button.

o If you do not see the Sign In fields at the bottom-right, you are already signed in.

2. You will now be on your Profile’s homepage. Right below the menu bar, you will see a
tan area that will have the message “Your membership will expire on [Date]. Renew
Now!” Click on “Renew Now!”

e You will only see this notice and be able to renew if your membership expires
within the next 90 days.
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3. You will be prompted to verify all of your membership information. On the next screen,
go through your profile and update any outdated information. When done, click the
“Save” button.

e All required field must be filled out or you will not be able to continue.

4. On the next page, scroll down and you will see the Billing Information Section. Input your
correct Billing Information in the required fields or check the box by “Check here if the
billing address is the same as the member address”

Billing Information

Organization

Address ¢ 400 Harrison St

City/Town * Springfield

Country * United States Y
State Chia v

Postal Code * 45505

Phone * 937-3245681

5. Scroll down and you will see Payment Information. Input your correct Payment
Information. The Payment Amount will be pre-set.

Payment Information
Payment Amount $220.00

Enter a Promotional Code: Apply Code Clear

Payment Type* () Check/Money Order

® Credit Card

e, () visa

Name on Card* Mark Lewis
Card Type* v
Card Number*
Card CVV Num* What is this?
Exp. Month/Year* (MM/YYYY)

¥ | would like to make an additional donatien after submitting this form.



6. If you do not wish to make a donation to the NALS Foundation, you will need to uncheck
the box next to the “I would like to make an additional donation after submitting this form’

line.

7. At the bottom of the page, you will see the Terms Of Use. Review the terms and then
check the box next to “I Accept the Terms of Use” and then click the Submit button.
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8. Once you have submitted:

a. If you paid by credit card — once the payment has been processed, you will
receive a confirmation at the email address on file. Your membership has now
been paid!

b. If you paid by check — you may now view/print your membership invoice. Please
include a copy of your invoice with your dues check and send both to the NALS
office at 3502 Woodview Trace, Ste. 300, Indianapolis, IN 46268.

If you have any questions or need assistance, contact NALS at membership@nals.org or call
918-582-5188.




