
Membership application
for individuals and Public/non-profits

select Membership category

choose MeMbershiP category DescriPtion annual Dues

one category

q individual An individual who provides a product or service that enables seniors $135
Membership to age in place. 

q Public/non-profit An individual employed by a public or non-profit agency that $65
Membership offers a product or service that helps seniors age in place.

corporate A for-profit corporation that sells a product(s) or service that enables Review Corporate

Membership seniors to age in place. A corporate membership provides membership         Membership

membership access and listings for three individuals (delegates). For             
Application

Additional delegates may become members for $100 per person.                   
for details.

Please review the Corporate Membership Application for details.

select local chaPter          annual Dues

q baltimore..............................................$50
q orange county, ca ..............................$60
q greater seattle ......................................$50
q central florida ......................................$25
q rhode island .........................................$50
q greater atlanta ......................................$50
q Jackson, Ms ..........................................$50
q central virginia .....................................$25
q Philadelphia ..........................................$50
q long island............................................$60
q boston....................................................$50
q north texas ...........................................$60
q north texas (nonprofit)..........................$35
q Minneapolis/st. Paul ............................$25

total Payment amount

$______________________________________

your senior support network

National Aging in Place Council®

1400 16th Street, Nw • Suite 420 • washington, DC 20036

Tel. 202.939.1770 • Fax. 202.265.4435 • www.NAIPC.org

Delegate information

FIRST NAME LAST NAME

FIRM/COMPANy

ADDRESS

CITy STATE ZIP

TELEPHONE FAx

EMAIL

wEbSITE

Payment information
q Check payable to NAIPC® q Visa q MasterCard q AmEx

CARD NuMbER ExP. DATE SECuRITy CODE

NAME ON CARD

SIGNATuRE DATE

bILLING ADDRESS

CITy STATE ZIP

Please return form and payment to: 

Please select category of service

for website listing

q Adult Day Services/ Day Care

q Assisted Living

q Credit Counseling Agencies

q Education on Aging/Care Giving Issues

q Elder Law

q Elder Mediation

q Emergency System Services

q Financial Planning

q Geriatric Care Management

q Gerontology

q Healthcare

q Home Accessibility Consultants

q In-Home Care

q Insurance Services

q Interior Design/Home Remodeling

q Landscape Architect

q Lifestyle Transition Services

q Occupational Therapy

q Products

q Public/Non-Profit Resources

q Real Estate Services

q Reverse Mortgages/Home Financing

q Senior Communications

q Travel

If you have any questions, 
please contact Marty Bell
at mbell@dworbell.com.

Review Corporate
Membership
Application 
for details.


