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NPADC Annual Membership Application

Nurse Practitioner Association of DC  PO Box 77424 Washington, DC 20013-7424

phone 202-686-5514 , web site: wwww.npadc.org,  email: corressec@npadc.org

Date: __________
 [ ] New Member

[ ] Renewal or Return  

NAME: __________________________________________________

Please Print:           
 Last                  First                     Credentials

Home Address:  __________________________________________

__________________________________________

City: __________________  State: ______  Zip: ________________

Email: _________________________________________________

Home Phone: ________________ Work Phone: ________________

FAX: ______________________

PLACE OF EMPLOYMENT: ___________________________________

POSITION TITLE: _________________________________________

PRACTICE SETTING: _______________________________________

AREA OF CERTIFICATION____________________________________

AREA OF INTEREST or EXPERTISE_____________________________

> Would you wish to be added to the websites directory for referrals and specialist locator among the public?  [] Yes  [ ] No (feature not currently available)

> Occasionally we may take pictures and use them for promotional purposes. Do you give permission for such use? [] Yes  [ ] No

Signature X _______________________________

DUES:
[ ]
Nurse Practitioner $125.00 

Easily pay dues directly online with PayPal or make check payable to:

NPADC PO Box 77424 Washington, DC 20013-7424



[ ]
Nurse Practitioner Student *



[ ]
Health Care Professional Associate Member *

* complete form above and contact Corresponding Secretary at corresec@npadc.org 
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