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2016-2017
Affiliate Membership Form
Primary Contact:
Organization Name:
	
	


Phone: 






Email:
	
	


Mailing Address:







	


City:







Zip Code:
	
	


	Affiliate Membership Type:

 FORMCHECKBOX 
  Institutional  $350.00


(2 year membership)


 FORMCHECKBOX 
  Individual  $75.00


	Name:
	
	Areas of Interest:
What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


	Name:
	
	Areas of Interest:

What can NPA do to help your organization?

Are you willing to be a committee member upon board request?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Phone:
	
	

	Email:
	
	


Please fill form out completely, print and remit with a check or money order payable to:

CACFP National Professional Association

New York State Department of Health

150 Broadway, 6th Floor West

Albany, NY 12204

Attn: Sheri Alberti




FEIN:  45-0440145
If you have questions, please contact Sheri at:

Sheri.alberti@health.ny.gov
1-800-942-3858 (option 2)

2
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