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PLEASE PROVIDE SPA INFORMATION

MEMBERSHIP
APPLICATION

For Sate Perinatal Associations

Name

Address

City

State

Zip

Website

Non-Profit Status:

Y ear Established :

EXECUTIVE DIRECTOR OR PRESIDENT CONTACT INFORMATION

First Name: Title

Last Name: Work Phone
Address Fax

City E-mail

State

Zip




Q MEMBERSHIP
P&ﬁ)ﬂﬁk GG APPLICATION
For State Perinatal Associations
ASSOCIATION I @I\

www.national perinatal .org
Phone: 888-971-3295 Fax: 607-772-0468

PLEASE PROVIDE SECONDARY/OTHER OFFICER CONTACT

First Name: Title

Last Name: Work Phone:
Address Fax

City : E-mail

State

Zip

NPA Status (Please check the appropriate box)

[0 New Member [0 Renewing Member

SPA Membership (Please provide details)

Current Membership?

Membership Growth Past 5 years? 1 Increased
0 Decreased
O Stable

Annual Membership Dues? $

Membership Conferences? I Annuad 1 None
0 Biannua 1 Other

Date/Site of Education conference?




or State Perinatal Associations

www.national perinatal .org
Phone: 888-971-3295 Fax: 607-772-0468

NATIONALS MEMBERSHIP
N2

Board Structure (Please provide details)

Number of Board members?

Volunteer
Paid Positions

Compensation?

oag

Yes
No

Current Executive Director?

RN 0 Non-medical
MD O Parent

RD O Other
IBCLC

AAP OO0 NAPNAP
AAFP O NPA
ACOG O Other
AWHONN

Quarterly O Annud
Semi- O Other
annually

Professionals? (al that apply)

Board Member Affiliations?

Board meeting frequency?

OO0 OO0Ooo oooog od

Yes
No

Active in State Legidative Efforts?

Yes
No

Problems recruiting new board
members?

oo oOoog

Member ship Category

0 State Perinatal Association $200

Jour nal Subscription (Please check if you wish to subscribe)

O Yes, | wish to subscribe/renew my subscription to the Journal of Perinatology at the reduced rate
of $55 (per year) with my membership.

Payment M ethod (If paying by Credit Card)

O Visa
O MasterCard




NATIONALS o
PERINATAL Mﬁ
ASSOCIATION A

www.national perinatal .org
Phone: 888-971-3295 Fax: 607-772-0468

Credit Card I nformation

MEMBERSHIP
APPLICATION

For State Perinatal Associations

Card Number

Expiration Number:

Name on card

Total Charged :$

Signature

Payment M ethod (If paying by check)

0 Check Check Amount: $

Send Membership Application with payment to:

National Perinatal Association

457 State Street

Binghamton, NY 13901

Comment Section (Please provide comments)

Recent Projects/Successes

Recent Challenges/Problems

Other Comments

Suggestions For NPA




