
 
NVCMA’s Purpose 

• To increase the knowledge and ability of local government managers throughout the state, strengthen the quality of local 
government in Nevada through professional management, education, training, and mutual information exchange. 

• To provide a vehicle for cooperation with the Nevada Association of Counties (NACo), the Nevada League of Cities (NLC), 
the International City/County Management Association (ICMA) and the Alliance for Innovation. 

The International City/County Management Association (ICMA) provides administrative support for NVCMA.  If you have any 
questions, please contact us at NVCMA@icma.org. 

Membership Applicant Information 

Name: Title: 

Jurisdiction/Organization: 

Address 1: 

Address 2: 

City/State/ZIP: 

Phone: Fax: 

Email: 

Annual Dues Rate  
Please mark the box below and submit the appropriate dues payment. 

Corporate Members (Active): $225.00 per year 
Includes city managers, county managers, chief appointed officers, chief executive officers, assistant city managers and 
assistant county managers in Nevada city, town, or county or of a council of government or general improvement district. 

Associate Members: $50.00 per year 
Includes persons working full time as an assistant to the city/county manager, management analyst, project manager, or other 
position supporting the management of local government or leadership roles for general administration. Associate 
membership also includes persons in states contiguous to Nevada who meet active membership requirements. 

Student Membership: $20.00 per year 
Includes any individual enrolled in a full-time or part-time education program who is not eligible to be an Active or Associate 
Member. 

Completed form should be mailed along with payment (make check payable to NVCMA) to: 
Nevada City/County Management Association c/o ICMA (ATTN:  NVCMA Secretariat) 

777 North Capitol Street, NE #500  
Washington, D.C. 20002 
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