
Become a NASMM Industry Partner! Join the association representing
the finest senior move managers in the nation!
The National Association of Senior Move Managers (NASMM) is a non-profit, professional association of organizations
dedicated to helping older adults and their families with the physical and emotional aspects of moving. NASMM mem-
bers are committed to maximizing the dignity and autonomy of older adults as they transition from one living environ-
ment to another. Founded in 2002, NASMM strives to facilitate the physical and emotional aspects of relocation for
older adults by increasing industry awareness, establishing a national referral network of senior move managers, enhanc-
ing the professional competence of members, and promoting the delivery of senior move management services with
compassion and integrity. Senior Move Managers represent a fast growing specialization within the field of aging.

NASMM members view our Industry Partners as more than just vendors. You are partners in creating the future of senior
move management. NASMM Industry Partner participation offers your company extraordinary opportunities to connect
with NASMM members and build your business throughout the year.

As a NASMM Industry Partner, you will increase your visibility within NASMM’s membership and the thousands of clients
they serve while improving your credibility as an industry expert and partner. And, you gain bottom-line savings from
members-only discounts and promotions, resulting in an immediate return on investment. Don’t miss out on these
member benefits, discounts and much more – join today and see how fast your membership pays for itself!

YOU TOO, CAN BE PART OF THIS DYNAMIC ORGANIZATION AS AN INDUSTRY PARTNER
NASMM Industry Partners include Individuals/Companies engaged in activities that support the relocation of older adults,
including but not limited to those involved in:
• Real estate
• Moving and storage
• Estate Sales/Liquidation
• Housing-retirement/assisted living/skilled care communities
• Advocacy-private care managers/ social workers
• Professional Advisors-elder law attorneys, financial planners, trust officers
• Other professionals in allied fields.
• Training Programs*

BENEFITS OF INDUSTRY PARTNERSHIP INCLUDE THE FOLLOWING:
• Listing on the NASMM Website Industry Partners Page
• Introduction on the NASMM listserv
• Introductory listing in the NASMM monthly newsletter
• NASMM monthly newsletter “Moving Matters” subscription
• Excel file with NASMM member contact information
• Participation in NASMM events
• Opportunities for increased visibility through participation in NASMM’s Premier Partner Program

NASMM Industry Partners who choose to offer discounts on products and services to NASMM members will enjoy
increased visibility on the NASMM website with a special “savings” designation that will notify NASMM members of the
discount associated with your company.

AFFILIATE MEMBERSHIP DUES: $550 annually

HOW DO I JOIN?
• Complete the attached Industry Partner application
• Supply two references - one should be a NASMM member
• Send the completed application with full payment** to:

National Association of Senior Move Managers
PO Box 209 • Hinsdale, IL 60522
877.606.2766 • phone
630.230.3594 • fax

Questions: Contact Jennifer Pickett at jennifer@nasmm.org or 877.606.2766!
*Any orgaization offering a training program must submit their training materials to the NASMM Board of Directors for review. Please contact
NASMM for more information.
** Make check payable to NASMM. NASMM also accepts, VISA, MasterCard and Discover.
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INDUSTRY PARTNER APPLICATION

COMPLETE THIS APPLICATION AND RETURN WITH FULL PAYMENT

NASMM CONTACT INFORMATION (ALL CORRESPONDENCE WILL BE SENT TO THIS PERSON)

Name: ______________________________________________________________ Title: ____________________________________________________

Company Name: _____________________________________________________ Phone: __________________________________________________

E-mail:_______________________________________________________________ Fax: ____________________________________________________

Website Address:________________________________________________________________________________________

Street Address: __________________________________________________________________________________________________________________

City, State, Zip: _________________________________________________________________________________________________________________

Years in business __________________________________

REFERENCES (ONE REFERENCE REFERENCE SHOULD BE A NASMM MEMBER IF POSSIBLE)

1. Name: ___________________________________________________________ Title: _________________________________________________

Company Name: _____________________________________________________ Phone: __________________________________________________

E-mail:_______________________________________________________________ Fax: ____________________________________________________

2. Name: ___________________________________________________________ Title: _________________________________________________

Company Name: _____________________________________________________ Phone: __________________________________________________

E-mail:_______________________________________________________________ Fax: ____________________________________________________

Authorization:

I agree to comply with all NASMM Industry Partner requirements and standards; and to abide by the code of ethics as outlined on the website.
I understand that by providing my mailing address, e-mail address, telephone number and fax number, I consent to receive communications
by or on behalf of NASMM, its agents or designees, via mail, fax, e-mail, or telephone. I give my consent that my name, company name,
address, e-mail address, telephone number, and fax number be listed in the NASMM membership directory which may be published as a paper
document or on-line on the NASMM website.

Signature: _______________________________________________________________ Date: _________________________________

Industry Partner Membership Dues: $550

Amount enclosed: $_____________________

� Check Enclosed (Please make check payable to NASMM.) Please bill my � VISA � MasterCard � Discover

Card Number:______________________________________ Expiration Date:______________ Signature: ______________________________________

Card Billing Address: ________________________________________________ City/State/Zip: _______________________________________________

For NASMM Office Use Only (Membership Year-__________)

Amount Received $_________________ Check # _____________________

REFERRED BY:

LIST NASMM MEMBER AND COMPANY ON THE LINE ABOVE

PO Box 209
Hinsdale, IL 60522
877.606.2766
630.230.3594 - Fax



INDUSTRY PARTNER PROFILE
NASMM WILL USE THIS PROFILE TO PUBLICIZE YOU TO THE NASMM MEMBERSHIP AND THIS
INFORMATION WILL APPEAR ON THE NASMM WEBSITE.

Name: ____________________________________________________________ Title: ____________________________________________________

Company Name: ___________________________________________________ Phone: __________________________________________________

E-mail:_____________________________________________________________ Fax: ____________________________________________________

Website Address:________________________________________________________________________________________

Street Address: _______________________________________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________________________________________

Description of Services - (limit 100 words)

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Are you offering NASMM members a discount on your products or services? ____ yes ____ no

If yes, please provide a description of the discount and how NASMM members can receive the discount:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Please mail or fax this with your completed Industry Partner Application and full payment to:
NASMM

PO Box 209 • Hinsdale, IL 60522
877.606.2766 • phone
630.230.3594 • fax


