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MEDIA MEMBER APPLICATION 

Inspector Members are weather forecasters, meteorologists, NOAA and National Weather Service professionals and other media 
personnel who support the purpose and mission of NSSA.  NSSA encourages all Producer Members to keep in contact with local TV 
stations and to develop weather segments that address preparing for severe weather and weather-related hazards.  We invite all media 
people to join our cause and work with our members to ensure homeowners select a safe and compliant safe room. 

Applicant Name: 

Company Name: 

Mailing Address: 

City:  State: Zip Code: 

Phone Number: Fax Number:  

E-mail: Web Address: 

NOTE:  The information above will appear on the NSSA Website once approved for membership. 

1. Indicate your station(s) interest in our association and the tornado shelter industry.

Does your station present a segment/segments on tornado safety? 

Does such a segment mention the NSSA? 

Have you ever used an NSSA representative in a tornado safety segment? 

2. Who referred or encouraged you to apply for membership with the NSSA?

3. Explain briefly if your weather department does and annual “Residential Tornado Shelter Segment”, if not, would
you be interested in such a segment with NSSA representative present?

4. I support the Purpose and Objectives of NSSA and will abide by its Bylaws.  My participation in NSSA will be
aimed primarily at prompting safety and protection from tornadoes.  I, the undersigned, will follow the highest
standards in reporting and in business practices and will encourage others to adhere to these high standards.

Signature Date 
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PAYMENT- Choose One 

Send your completed application with copies of your reports to: 
NSSA 

PO Box 41166 

Lubbock, TX 79409-1166 

OR 

NSSA 

Reese Technology Center 

1103 Fillmore Drive 

Building 250, Room104 

Lubbock, TX 79416 

877-700-6772

info@nssa.cc

I am printing and mailing in my completed application and enclosing a check for $20. 
(Mail to one of the addresses listed below). 

I am e-mailing my complete application to info@nssa.cc.  Please send me a QuickBooks 
generated invoice so I may pay my membership via credit card (Visa, MasterCard, American 
Express, Discover, PayPal, or Bank Transfer). 
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