
276 SW Lake Forest Way, Port St. Lucie, FL 34986 
Telephone: (617) 347-1455/Fax: (617) 472-0521 

Email: kathykeough@nascsa.org

www.NASCSA.org

Membership Application
Name of Organization or Individual: _______________________________________________________________________ 
Address: _______________________________________________________________________________________________ 
City: _____________________________________________________ State: _____________ Zip: ____________________ 
Contact Person: _____________________________________________Title:______________________________________ 
Telephone: ________________________________________ Fax: ______________________________________________ 
Email: ___________________________________________________________________________________________________________

Regular Membership
Any agency of any state, commonwealth, or territory of the United States which controlled substances responsibility is eligible for membership. 
“Controlled substances responsibility” includes the scheduling of controlled substances; the issuance of controlled substances registrations (or 
approval for such issuance by another agency); enforcement of state controlled substances acts; responsibility for the administrative modification of 
controlled substances registrations by means of suspension, revocation, cancellation, probational or conditional issuance or continuance of regis-
tration, or the responsibility for issuance of any professional license which gives the agency authority to issue, modify, suspend, revoke, or otherwise 
affect the controlled substances activity of the person or entity licensed. Each member state, regardless of the number of agencies having 
membership, is entitled to one vote for the state. Representatives of Regular Member agencies may hold office in the organization.

Associate Membership
Any government agency or organization with a stated interest in drug control, which agency is not eligible for membership as set out above, may 
become an associate member upon payment of the same fee as is set for regular membership in the Association. An associate member shall not be 
eligible to vote on Association matters or to hold office in the Association, but may serve as an ad hoc member on Association committees when 
requested by the President of the Association. (Note: Associate members are limited to attendance by up to two individuals of an organization in 
periodic webinars offered by NASCSA).

Associate Individual Membership
Any individual or individual representative of an entity, with a stated interest in drug control, may become and associate individual member upon 
application and subsequent majority vote of the executive committee and payment of a fee not to exceed that for regular membership. An 
associate individual member shall not be eligible to vote on Association matters or to hold office in the Association, but may serve as ad hoc 
members on Association committees when requested by the President of the Association.

Current Annual Dues – July 1 through June 30
Regular or Associate Members.................$300.00    /   Associate Individual Membership...........$300.00

�Check Enclosed - (note: please make checks payable to NASCSA)

�Please Invoice my agency
Credit Card: (Check one)       American Express   Visa   Mastercard  
Card number: _______________________  Expiration date: _______________  CVV code: _________  **Actual billing Zip code: ____________   

Return this form with the registration fee to: NASCSA, 276 SW Lake Forest Way, Port St. Lucie, FL  34986 
Phone: (617) 617-347-1455 • Fax: (617) 472-0521

NASCSA Katherine Keough, Executive Director

• National Association of State Controlled Substances Authorities

Type of Membership

� RegularMembership � AssociateMembership �Associate Individual Membership

NASCSA is a non-profit  educational corporation that is tax-exempt under provisions of §501(c)(3) of the Internal Revenue Code. 
Our Federal Tax Identification Number is 57-0996525
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