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Dear Sir / Madam: 

To be eligible to join the NATA Associate Membership, you have to be a member of the Shia 

Imami Ismaili Muslim Community.  

If you are eligible, please submit the following: 

 Application Form – Completed and Signed  

 Affidavit – Signed and Notarized  

 Copy of Primary Member’s valid Driver License  

 Copy of “Article of Incorporation” citing the primary member as an officer of the 

corporation  

Please note that your account will not be opened until all the above mentioned documents and 

received by the NATA office.  

 

Sincerely,  

National Alliance of Trade Associations  

Member Services  

 

  



 

National Alliance of Trade 
Associations 

 
2055 N. Brown Road; Suite 110; Lawrenceville; GA 30043 

(PH) 404.481.3819 (Fax) 404.496.7013 (W) www.natausa.com 

 

 
 

2 

NATA Associate Membership, LLC 

Membership Agreement  

The Undersigned, (“Member”), hereby accepts the invitation to become a member 

of the NATA Associate Membership LLC, (the “Association”), having tendered the 

agreed upon consideration to the Association for membership, (“Membership”). 

Upon Member’s execution and delivery of this agreement to the Association 

without variance and its counter execution by the Association, Member understands its 

membership will become effective. 

Capitalized terms used in the Agreement and not otherwise defined herein shall 

have the meanings ascribed to them in the Association’s Operating Agreement. 

Member further acknowledges the Membership being acquired by its non-

assinable and non-negotiable except as permitted pursuant to the Association’s Operating 

Agreement  

Member represents and acknowledges: (I) it is acquiring the Membership solely 

for the purpose of enabling its own Members (NATA Associate Members) to participate 

in the united and collective efforts of NATA Associate Members through the Association 

for the Negotiation and Purchase of goods and services from vendors and other 

educational and other purpose described in the Association’s Operating Agreement; (II) 

member does not view the membership being acquired herewith as an investment; (III) 

Member has not been induced into acquiring the membership by the Association’s 

promise or representation the membership has any valuable benefit over and above its 

initial value that will accrue to it or NATA Associate Members as a result of the 

Association’s operations; (IV) Member does not expect to derive any economic profits 

from becoming a Associate Member other that by NATA Associate Members’ own effort 

and participation in the affinity programs afforded them through the Association; (V) No 

is authorized to create any Rights of Duties inconsistent with or differing from the 

Association’s Operating Agreement and any representation to the contrary is void; and 

(VI) Neither the membership in the Association, the Association’s Operating Agreement, 

not this agreement have been reviewed by any Federal or State Authority.  
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Member hereby certifies its registered office and principal place of business address is as 

follows: 2055 North Brown Road, Suite 110, Lawrenceville, GA 30043. 

“Member” 

NATA Associate Membership, LLC  

By: ___________________________ 

Signature: ______________________  

Title___________________________ 

Date___________________________ 
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AFFIDAVIT  
The undersigned, after being dully sworn by the undersigned officer authorized to administer 

oaths, deposes and says as follows: 

 

1. My Name is ________________________________________________________________ 
(First Name, Last Name) 

I am over the age of eighteen (18), suffering from no mental disabilities, and I am fully 

competent to testify to the fact contained in this Affidavit.  

2. I give this affidavit for use of all purpose allowed by law  

3. I am the owner of the Business  

DBA_________________________________________________________________________ 

Address_______________________________________________________________________ 

City, State & Zip________________________________________________________________ 

The business described above will be a member of the National Alliance of Trade Associations, 

LLC  

4. My religion is Shia Imami Ismaili Muslim. I have been a Shia Imami Muslim at all times 

since applying for membership in NATA Associate Membership 

5. It is my understanding that for a business to be a member of the NATA Associate 

Membership, it must be owned by Shia Imami Ismaili Muslim. The NATA, LLC asked me 

to confirm this fact when my business applied for membership. I am not aware of any 

members of the NATA LLC that do not meet this requirement.  

 

Member Signature __________________________ Date____________________________ 

 

Sworn and subscribed before me  

This _____ day of __________. 20__. 

 

_______________________________ 

Notary Public  

My commission expires: ____________  

 


