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Apprentice Agreement 
 
It may be that you are in such an early stage of your career that you’re just not sure you’re ready to go professional, or 
you don’t yet qualify for membership in NSA.  There is a special program for people like you.  It’s called an 
Apprentice Affiliation*.  In this program you are not required to join the National Speakers Association (NSA).  The 
Apprentice agreement doesn’t come with all the privileges and opportunities of full professional membership (i.e.: 
using NSA Logo), but it does allow you to determine if a speaking career is right for you and also gives you time to 
qualify for NSA membership.  Our New Pro Speak Academy is designed to help you expedite this time even faster.  
Here is a brief summary of the benefits that you will enjoy: 
    Attend Chapter meetings at the member rate 
    Receive all local NSA/GLAC mailings  
    Use of the NSA/GLAC tape library at a nominal fee 
    Opportunity to join the Pro Speak Academy 
These services are available for a fee of $195.00 Annually.  The Pro Speak Academy will have additional 
requirements and fees.  Please contact The GLAC Office for further info. about Pro Speak at 866-416-7252.  Should 
you decide to become a member of NSA and our local chapter before your year is up, any unused portion of your 
Apprentice fees will be applied towards your Full chapter membership fees.   
 
* Please note:  Apprentices are not recognized by the NSA 

 
___________________________________________________________________________________________________________________________ 

 
We will accept checks, money orders, visa, master card, or Amex.  Send to:   NSA/GLAC 

207 W Los Angeles Ave #218 
Moorpark  CA  93021 

 
 CARD#____________________________________________ EXP_______________________ 
 

SIGNATURE_________________________________________________________________________ 
 

 
NAME______________________________________________________________________________________ 
 
COMPANY__________________________________________________________________________________ 
 
ADDRESS___________________________________________________________________________________ 
 
CITY_____________________________________ STATE______________ ZIP__________________________ 
 
PHONE (____)_____________________________ FAX (____)________________________________________ 
 
E-MAIL_____________________________________________________________________________________ 
 
I understand this is not a full membership and restrictions apply. Benefits are limited to those mentioned above. 
 
  
Signed_______________________________________________________ Dated___________________________ 


