
NAMSS State Affiliation Handbook
Attestation Form

On behalf of my State Association, I attest to the fact that I have received and reviewed the benefits and expectations of Affiliation as outlined in the NAMSS State Affiliation Handbook.  I understand that NAMSS and each State Association are similar organizations with many common interests and goals, but they are separate legal entities.  Our common interests and goals do not create any legally-binding association, joint venture, partnership, or agency relationship of any kind between us.  

My State Association has determined to pursue a closer connection with NAMSS by becoming an “Affiliate,” which fosters greater collaboration between our entities and also permits my State Associations to take advantage of the additional benefits noted in the State Affiliation Handbook.  However, even “Affiliate” status does not affect or change the underlying legal relationship described in the first paragraph.  

Specifically, unless expressly agreed to in writing by both NAMSS and [INSERT STATE ASSOCIATION NAME], neither entity is authorized to incur any liability, obligation, or expense on behalf of the other or to represent to any third party that [INSERT STATE ASSOCIATION NAME] is an agent of NAMSS or that NAMSS is an agent of [INSERT STATE ASSOCIATION NAME].

Despite the fact that NAMSS neither supervises nor controls any State Association activities, it is nevertheless very pleased to provide resources and assistance to [INSERT STATE ASSOCIATION NAME], and to collaborate on all mutual objectives of the organizations.

As the State President, on behalf of the [INSERT STATE ASSOCIATION NAME] Board of Directors, I attest that we will serve our State Association to the best of our abilities and will support the mission and activities of NAMSS and our State.

Signature of President




Date

Printed Name of President




State
