
International Broadcast Membership Application

PAYMENT

The following forms of payment are accepted for NAB member dues, please check which option you prefer. Instructions will be provided 
upon receiving your membership application.

❏ CHECKS made payable to NAB	 ❏ ACH	 ❏ WIRE TRANSFER	 ❏ CREDIT CARD

MAIL PAYMENT TO: National Association of Broadcasters, P.O. Box 79778, Baltimore, MD 21279 0778

EMAIL COMPLETED FORM TO: membership@nab.org	 RATHER APPLY ONLINE? Visit my.nab.org/applyhere.

QUESTIONS? CALL +1 (202) 429-5400 or email membership@nab.org. 

FOR MORE INFORMATION regarding NAB’s privacy policy, please go to nab.org/privacy. Visit us at nab.org to learn more.

By providing your information to NAB, you give NAB explicit permission to store and contact international members using such information.

Membership dues are not prorated or refundable. Membership will remain active through the 2026 NAB Show.

CONTACT INFORMATION

ORGANIZATION - STATION NAME			   WEBSITE	

PRIMARY CONTACT	 BUSINESS TITLE	 EMAIL	 PHONE

DUES BILLING CONTACT	 BUSINESS TITLE	 EMAIL	 PHONE

STREET ADDRESS				  

CITY	 STATE/PROVINCE	 POSTAL CODE	 COUNTRY

ANNUAL MEMBERSHIP DUES

❏ 1 – 5 Stations.......................$500 ❏ 6 – 10 Stations.....................$1,000 ❏ 11 – 20 Stations...................$2,000 ❏ 21 Stations or more.............$3,000

Join a prestigious group of international  
broadcast members from around the globe.

MEMBERSHIP APPLICATION
Enrollment period: January 1, 2025 to December 31, 2025

Member Benefits
	  Discounts at NAB Show and conferences

	  Access to NAB webcasts and podcasts

	  Network with broadcasters from around the globe		

	  Access to NAB’s online members-only resources

	  And more!

Membership will remain active through the 2026 NAB Show.
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