
  
STATE DEBT MANAGEMENT NETWORK 

 
Membership Application Form 

 
 

SDMN is comprised of individuals across state government who are responsible for the management or 
oversight of public debt at the state level.  The network works to enhance debt issuance and management 
practices through training, development of educational materials, data collection and dissemination.  A 
state may have both treasury and other state agency members. 
 
MEMBERSHIP CATEGORIES:    

 Treasury Dues: □□  $250 Associate  Dues: □□  $50 
 
Voting member representing office/program: 
Name ________________________________________________________________________   

Title   _______________________________________________________________________  

Address _______________________________________________________________________  

City _________________________________________ State ________  Zip________________  

Telephone ______________________________  Fax  _________________________________  

E-Mail _______________________________________________________________________  

 
Please add these additional staff as SDMN associate members (make additional copies as needed): 

Name ________________________________________________________________________  

Title  _______________________________________________________________________  

Address _______________________________________________________________________  

City _________________________________________ State ________  Zip________________  

Telephone ______________________________  Fax  _________________________________  

E-Mail _______________________________________________________________________  
 
METHOD OF PAYMENT: 

 Check – Forward completed form with check payable to State Debt Management Network:  
National Association of State Treasurers ● P.O. Box 11910 ● Lexington, KY 40578-1910 

 Credit Card – Complete credit card information below and fax this invoice to (859) 244-8053 or 
mail to: State Debt Management Network ● P.O. Box 11910 ● Lexington, KY 40578-1910 
(Please Check)    ___ American Express  ___ Diners Club ___ Discover ___ MasterCard  ___ Visa 
Credit Card Number _________________________________________________________  
Card Expiration Date ________________________________________________________  
Name on Card  _____________________________________________________________  
Signature __________________________________________________________________  

 Electronic Payment – National City Bank, 301 E. Main Street, P.O. Box 14400, Lexington KY   
Account Number:  339835373 ABA Number:  083000056 
Please include the following information on ACH addendum record:  The funds are from (company 
name) and are for SDMN (plus account code 45210010004002  

 
FEIN #59-2017623N (This membership fee is not tax deductible.) 
Phone: (859) 244-8175   Fax: (859) 244-8053   E-mail: nast@csg.org   Web site: www.nast.org/debtnet/index.htm 
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