
NEVADA WORLD AFFAIRS COUNCIL IN LAS VEGAS 
Individual Membership Application Form 

 
INDIVIDUAL NAME: _____________________________________________________  
 
Spouse (if applicable): ___________________________________________________ 
 
Physical Address: _______________________________________________________ 
 
Contact Email: __________________________________________________________ 
 
Phone (with area code): ______________________   FAX: ______________________ 
 
Occupation: ____________________________________________________________ 
 
Topics of Special Interest/Expertise: _______________________________________ 
 
_______________________________________________________________________ 
 
Method of Payment: CHECK:     $100 CHECK HEREWITH       
 
Please return this form with your payment to:   
 

NEVADA WORLD AFFAIRS COUNCIL IN LAS VEGAS  
7201 West Lake Mead Blvd., Suite 503  

Las Vegas, Nevada 89128 
 

I hereby submit my tax-deductible annual dues for the above named new members.  
Please keep us informed of upcoming events  
 
x__________________________________________   Date: _______________ 
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