
 
 

301 North Fairfax Street, Suite 200 
Alexandria, VA 22314 

800.542.6672/703.549.9040 
Fax: 703.683.7552/www.nopanet.org 

 

DEALER MEMBERSHIP APPLICATION 
 

Company Name: ...............................................................  .......................................................................................................  

Primary Contact:  .............................................................. Title:...............................................................................................  

Address: ............................................................................  .......................................................................................................  

City:................................................................................... State:…………….Zip:...................................................................  

Phone:……………………………..Toll Free:…………………………….....Fax: ..................................................................  

Website: ............................................................................  Email: ............................................................................................  
 

COMPANY PROFILE 
Number of Employees: ..................................................... Annual Sales: $ ..............................................................................  
Buying Group(s) ............................................................... Association(s) ................................................................................  
Manufacturer Alignment (if any) ......................................  .......................................................................................................  
Products & Services Offered: 

�  Office Supplies �  Office Equipment, Business Machines, Related Supplies 
�  Computer Hardware, Software & Related Supplies �  Office Furniture & Accessories 
�  Coffee/Breakroom Products �  Janitorial & Sanitation Supplies 
�  Other Products (Identify): ......................................................  
�  Other Products (Identify): ......................................................  

�  Printing 
�  Advertising Specialists 

 
 

ANNUAL MEMBERSHIP DUES 
 NOPA Only Yearly Dues $495 
 OFDA Add-On Special $250  
 DUAL Membership  $745 
                  First year membership rates are pro-rated so  
               you pay for only the months you are a member! 
 
NOPA Membership $41.25 per month x ____* months ...................................................................$___________  

OFDA (Optional) $20.83 per month x ____* months .......................................................................$___________  

TOTAL ..............................................................................................................................................$___________ 
*Include the current month in your calculation. 
 
 CHECK (Payable to NOPA in U.S. Funds)  CREDIT CARD:     Visa       MasterCard      Amex 

Account Number:  ......................................................Expiration Date: ..................................................................... 

Please keep the above credit card on file to renew my membership annually: Yes__________ No____________ 

Signature: ...................................................................Date: ....................................................................................... 

Mail to: 301 N. Fairfax St., Alexandria, VA 22314 or Fax to: 703.683.7552 
Save Time and Register Online at www.nopanet.org  

(If you sell office furniture,  
you may want to consider membership in 

NOPA’s sister association, Office Furniture 
Dealers Alliance – OFDA). With dual 

membership in OFDA, you enjoy all the 
same benefits as you do in NOPA, but at half 

price when you are a NOPA member! 

Under Federal Law, dues to NOPA are normally deductible as ordinary and necessary business expenses to the extent that they are not used for lobbying 
activities. Under the Consolidated Omnibus Budget Reconciliation Act of 1993, NOPA must estimate the percentage of dues that will be used for lobbying 

activities and notify members of the amount of dues that are non-deductible. For 2012 we estimate this amount to be 10% of your dues. NOPA is a 
membership division of the Independent Office Products & Furniture Dealers Association.  11/28/11 

http://www.nopanet.org/


 
 

301 North Fairfax Street, Suite 200 
Alexandria, VA 22314 

800.542.6672/703.549.9040 
Fax: 703.683.7552/www.nopanet.org 

 
As a NOPA Member, you will begin receiving NOPA’s Connecting eNewsletter and Monthly  

Electronic Publication, Independent Dealer. There are a number of ways that you can ensure that  
everyone in your office and/or branch offices receive these valuable member benefits. 

 
• Complete the form below and send with your application. 
• Attach a Company Directory complete with emails and send with your application. 
• Email your Company Directory in Word, Excel or comma delimited text to mgrady@iopfda.org. 
• Add Employees to your NOPA Company Profile Listing (you will receive a username and password upon 

membership). 
 
BRANCH OFFICE LOCATIONS: (copy or attach list if necessary) 
 
Primary Contact:  .............................................................. Title:...............................................................................................  

Address: ............................................................................  .......................................................................................................  

City:................................................................................... State:…………….Zip:...................................................................  

Phone: ............................................................................... Fax: ................................................................................................  

Email Address: ..................................................................  .......................................................................................................  
 

Primary Contact:  .............................................................. Title:...............................................................................................  

Address: ............................................................................  .......................................................................................................  

City:................................................................................... State:…………….Zip:...................................................................  

Phone: ............................................................................... Fax: ................................................................................................  

Email Address: ..................................................................  .......................................................................................................  

 

ADDITIONAL CONTACTS: (copy or attach list if necessary) 
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  

mailto:mgrady@iopfda.org


 
 

301 North Fairfax Street, Suite 200 
Alexandria, VA 22314 

800.542.6672/703.549.9040 
Fax: 703.683.7552/www.nopanet.org 

 

ADDITIONAL CONTACTS FOR NOPA ONLINE PUBLICATIONS: (copy or attach list if necessary) 
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
 

Name:  ............................................................................... Title:...............................................................................................  

Phone: ............................................................................... eMail: .............................................................................................  
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