
2009 NAPCWA INDIVIDUAL MEMBERSHIP APPLICATION

Please enroll me as an Individual Member of NAPCWA for one year in the category checked below.

❑ NAPCWA Regular Individual Member: $125
For employees of public human service agencies (includes state, local and tribal agencies (includes APHSA
membership)

❑ Associate Individual Member: $125
For people who are not employees of a public human service agency (includes APHSA membership)

❑ I am already an APHSA member: $40
My APHSA Member Number is _____________________Please enroll me as a NAPCWA member.

Note: As an individual member, you are eligible to receive APHSA’s electronic news clipping service at noadditional cost.
Each work day, up to 7,000 news articles are scanned and about 100 of the most pertinent are selected in such key
areas as Medicaid, TANF, food stamps, child welfare, and human services. Your daily e-mail, in an easy-to-find format,
includes headings and hot links. Please check the appropriate box:

❑ Please send the e-news clipping service to the e-mail address provided on this application.

❑ Please send the e-news clipping service to the following e-mail address instead: _______________________________

❑ No, I do not wish to receive the e-news clipping service.

PLEASE PRINT LEGIBLY

__Ms. __Mrs. __ Mr. __ Dr. __ First/Last Name ____________________________________________________________

Title  ____________________________Agency/Organization_________________________________________________

Work Address _______________________________________________________________________________________

City_________________________________________________________State____________Zip____________________

Tel (_____)_______________ Fax (_____)________________E-mail _________________________________________

Home Address_______________________________________________________________________________________

City_________________________________________________________State____________Zip____________________

Tel (_____)_______________ Fax (_____)________________E-mail _________________________________________

Preferred mailing address (check one): ❑ Work ❑ Home

Payment Information

❑  Check or money order enclosed (in U.S. currency, payable to APHSA)

I hereby authorize APHSA to charge my:  ❑  MasterCard ❑  VISA ❑  American Express

Card Number______________________________________________________________ Expiration Date_____________

Name on Credit Card__________________________Signature ________________________________Date___________

Mail/Fax completed form to: NAPCWA/APHSA Individual Membership, 1133 Nineteenth Street, NW, Suite 400,
Washington, DC 20036—Tel: (202) 682-0100; Fax: (202) 204-0071; http://www.napcwa.org


