
National Costumers Association, Inc. 
                                                     Application  

           For 
                     Student Membership 

NCA HEADQUARTERS 
Jennifer Skarstedt, Secretary/Treasurer 

121 N. Bosart Avenue, Indianapolis, IN 46201 
PH: 800-NCA(622)-1321 or 317-351-1940 

FX: 317-351-1941 
EM: office@costumers.org • WEB: www.costumers.org 

 

 
I hereby make application for membership in the National Costumers Association, Inc. If accepted, I agree to comply with all of the laws and regulations 
governing this organization as set forth in the constitution and bylaws and to promote the interest of the Association at all times. I understand that I need to 
submit all the documentation asked for to confirm my status as a student member. 
 
 

Name:__________________________________________________________________________________________________ 
 
 
 

                                 Your Information    
 
Address:_________________________________________________ 
 
City: __________________________ State: _______ Zip: _________ 
 
Phone #: ________________________________  
 
Email: ____________________________________________ 
 
Birthday: Month/Day/Year______/_____/________        
                         
 

NCA Member Referral:______________________________________ 
 
 

 
                          School Information                  
 
Name:___________________________________________________ 
 
Address:_________________________________________________ 
 
City: __________________________ State: _______ Zip: _________ 
 
Phone #: ________________________________ Ext: ____________ 
 
Course of Study:___________________________________________ 
 
Hours Enrolled:____________________________________________ 
 
Attach Proof of Enrollment to Application 

 

 

STUDENT MEMBERSHIP: $75 
Any student in the field of costume design may join. Privileges include: 
The Costumer Magazine, E-Contact, may attend meetings and 
education, may be eligible for scholarships. Member must retain student 
status for eligibility. Student member will not have voting privileges or 
hold elective office. 
 
 
 
 

Method of Payment: We accept cash, checks, MC/VS, Am Ex, & Disc. 
 
Check # _________  
 
CC#:_____________________________________________________ 
     
                               ____/____       _____________ 
                                                            
                                Expiration        Billing Zip code 
 
 
_______________________________________________________ 

Name EXACTLY as it appears on card 
 
 

_______________________________________________________ 
Signature of card holder 

  

 
 
 

FOR NCA OFFICE USE ONLY 
_____________Date Information received 
                          ______Application ______Photos ______Dues 
_____________Date Letter & Receipt Sent 
_____________Buyer Group # 

_____________Date Sent to Editor 
_____________Date Published in Magazine 
_____________Date Membership Materials Sent 

             10/1/10 


