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NCA ENDORSED PARTNER APPLICATION FORM 
 

Affiliate Business: __________________________________________________________________________ 

Affiliate Representative Name & Title:  

__________________________________________________________________________________________ 

Direct Phone: _________________________________ Office Phone: __________________________________ 

Email: _______________________________________   Website: ______________________________________ 

We have been in business since_______ (year) NCA Affiliate Member for: ______ Years______ Months 

Awards/business reviews by publications: ________________________________________________________ 

In the past two years how many NCA Members have referred clients to your business, product, or service?                         

(an approximate number will be fine) ___________________ 

Please list three (3) NCA Members (Concierge, Associate or Affiliate) who we may contact about their personal or their 

client’s experience with your business, service, or product.  If possible, please include at least one (1) NCA Concierge on 

this list that is not currently serving on your local NCA Chapter Board. If the applicant has been a member for less than 6 

months, the references may include non-NCA members that are highly noted in the Community. 

__________________________ Email: ____________________________________________________ 

__________________________Email:____________________________________________________ 

__________________________Email:____________________________________________________ 

PLEASE CHECK ALL OF THE FOLLOWING WHICH APPLY:  

____I understand the purpose and process of becoming an NCA Endorsed Partner. 

____I have attended an NCA Orientation session (with NCA Founder, Sara-ann Kasner).   Please include a copy of your                           

certificate of attendance when submitting this application.  Please note that this is a mandatory requirement.                                                                                                                  

____To my knowledge my business has never been investigated for illegal practices or received complaints from the 

Better Business Bureau. 

____To my knowledge my business, service, or product has never received unfavorable reviews by an NCA Concierge. 

 

MAY WE LIST YOUR BUSINESS TITLE, CONTACT INFORMATION, BUSINESS LOGO, AND LINK TO YOUR WEBSITE ON THE 

NCA WEBSITE AT WWW.NCAKEY.ORG? Yes   No        *** If yes, please email copy of your logo with this application. 

 

Affiliate signature____________________________________________________ Date________________________ 

 

Chapter Board President signature ______________________________________ Date________________________ 

 

Please submit this completed form to the NCA Affiliate Liaison of your local chapter.  
 

You will be notified of your status within thirty (30) days of receipt of this application. Thank you! 

 
 


