
      All members of the National Parking Association, who are operators, pay dues based on the number of locations 
their organization serves. A location is defi ned as “a fi xed location you or a subsidiary, owns or manages.” For example, 
if you have multiple properties in a contract, you should include a count of each property to arrive at the location total.

     Please update locations to your company status as of 2010. NPA may verify locations through publicly available 
information. (Please share number of employees and revenue. This information is only used in state/national totals to 
demonstrate the size and infl uence of the industry.)

Fillable PDF: Email subject: NPA Dues Worksheet. Email to info@npapark.org by December 10, 2010. Thank you.

2011 Private Operator Dues

Number of Locations Dues

1-3 $395

4-99 $105/location
$4,200 Maximum

100-249 $5,775

250-499 $7,350

500-749 $8,925

750+ $10,500

Dues Calculation:Dues Calculation:

Number of Locations: ___________ $__________

Additional Affi liates  _____  x $105= $__________

Total Dues= $__________

Demographic Information:

 Operating in ____________ (#) cities.

 Operating in ____________ (#) states.

 # of Employees:    F/T: _______     P/T: _______

Total Revenue for 2010:  $__________________

Company Name

Address Line 1

City

Suite #

State Zip Code

I certify that this dues calculation represents an accurate assessment based on number of locations.

Worksheet Submitted By: Name, Title       Date

Thank you for being a member of NPA, the leading trade association for the parking industry. Membership dues 
are not deductible as a charitable contribution, but may be deductible under other provisions of the IRS Code.

Phone Toll Free

Fax Website
www.

Company Information:

 Title

2011 Dues Worksheet

First Name Last Name

Primary Contact Information:

1112  16th Street, NW  •  Suite 840 •  Washington, DC 20036 • 202-296-4336  •  800-647-PARK  •  FAX 202-296-3102

 Email
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