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The Organizing Authority Membership Application
First Name: Last Name:

Company Name (®, ™):

Address:

City: State: Zip Code:
Phone: Fax:

E-Mail: Mobile Phone:

Web Site: http:// NAPO Membership #:

Attach proof of current NAPO membership to this application. Current membership in NAPO is required prior to joining
NAPO-NC. A lapse in NAPO membership will result in cancellation of NAPO-NC membership. No refunds will be given.

Organizing Specialties:
Provisional NAPO Members (member for less than one year): Skip this section.

Active NAPO Members (member for 1 or more years): Your profile on the Chapter web site,
NAPONC.ORG, lists up to 10 free organizing specialties. These specialties must be the same as or
be a subset of your current specialties listed on NAPO.NET. Each specialty beyond 10 costs $3/year.
Select one:

O 1 do not require more than 10 specialties listed this year.

QO I require extra specialties listed in my NAPONC.ORG profile.
Active NAPO Members Renewing Chapter Membership: Please compare your specialties currently
listed on NAPONC.ORG with your specialties on NAPO.NET. If your specialties on NAPONC.ORG

are not up-to-date and do not match (or are not a subset of) your specialties on NAPO.NET, you
must contact the Chapter Communications & Technology Director.

O 1 will promptly contact the Communications & Technology Director to make sure my

specialties listed are correct. | understand that my specialties can only be updated at
time of my membership renewal.
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