northwest 6 Centerpointe Drive, Suite 340
environmental Lake Oswego, OR 97035

mc ‘ business 503-227-6361
council

www.nebc.org

Organization information

Organization Name
Address 1

Address 2

City

State

Zip

Phone Number
Website

Email

Primary Contact Information

First Name
Last Name
Title

Email Address

Phone Number

Membership Level

Membership is determined by the number of employees within the NEBC region (Alaska, Idaho, Montana, Oregon, and Washington).
All employees are included as members under the organization's membership.

Sole Proprietor (1-2 employees) $325.00
Small (3-20 employees) $575.00
Medium (21-75 employees) $1150.00
Large (76+ employees) $1650.00
Government Agency (Federal or State) $550.00
Regulated (Manufacturer, Industrial, Food Processor, etc.) $550.00
Sustaining Member (in addition to standard membership dues) $2450.00

Sustaining members play a vital role in advancing the organization’s mission and impact. In addition to the standard annual
membership dues, sustaining membership requires an additional $2,450 contribution. In return, sustaining members enjoy
increased market visibility along with exclusive benefits.

Signature Date

Please email completed application to info@nebc.org.
An invoice will be issued upon receipt of your membership application. Payment may be made by credit card, ACH transfer, or check.
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